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SYMPOSIUM UPON ABUSE OF CHARITY IN 
CHARITY HOSPITALS.* 
I. 
REPORT OF COMMITTEE ON HOSPITAL ABUSE. 
By W. D. PHILLIPS, M. D., Chairman. 


To the Officers and Members of the Orleans Parish Medical So- 
ciety: 


GENTLEMEN—Your Committee on Hospital Abuse wish to 
submit the following report of their investigations extending 
over a period of seven months. It is unnecessary for us to at- 
tempt to mention any of the numerous abuses that are daily per- 
petrated against the free clinics of the city, as every member of 
the medical profession knows quite well that such things exist. 

By studying the rapid increase in attendance at the free clinics 
of this city and comparing it with the increase in population of 
New Orleans, one can see that the time has come when some 
means must be taken to prevent the true purpose of charity 
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work from being monopolized by those who are well able to pay 
for medical attention, while the needy poor are suffering from 
their inability to obtain admission to hospitals or to receive nec- 
essary medical attention. 

Upon visiting the various clinics, we have concluded that the 
greatest abuses occur in those of the Charity Hospital. There 
we found the abuse is general. Patients are frequently sent to 
the Charity Hospital not because they are unable to pay for 
services elsewhere, but because they have been told that they 
can receive the best treatment obtainable, without any cost what- 
soever, and are assured that they will have no trouble being 
admitted. 


Accident cases are often rushed to the hospitals in the am- 
bulance and, without questions as to their ability to pay for 
services rendered, are instructed to return to the clinic for treat- 
ment. This atmosphere of Southern hospitality has become so 
widespread that in one instance we learned of a patient who 
came all the way from one of the large Western cities to New 
Orleans, because he had heard of the ease with which any one 
could gain admission to the Charity Hospital. This man did 
not come here because he was unable to pay for treatment, but 
because the price of a railroad ticket was cheaper for him than 
the fee for the same treatment in a private institution had he 
remained at home. 


~ In the special line of work, as ear, nose and throat, also in 
the surgical departments, the abuse is most noticed. This might 
be accounted for by the fact that quite a number of people living 
out of New Orleans are under the erroneous impression that the 
cost for good treatment is beyond the means of the average man. 

Again, in the handling of cases who are protected by the 
Workman’s Compensation Law, the abuse has been very evident. 
A number of the cases are admitted almost every day to the 
Charity Hospital and are not only given first aid, but are in- 
structed to return for further treatment. These cases then be- 
come a burden on the State’s charity. 

We might add that during the course of interviews with a 
number of the gentlemen representing the insurance companies, 
we were given to understand that this abuse of the State’s charity 
is not according to the wishes of the insurance companies ; but, to 
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the contrary, they prefer, in a majority of instances, that these 
cases should not be treated at the Charity Hospital. 

Upon investigating hospital abuse in other cities, we find that 
New Orleans stands alone, inasmuch as practically no attempt. is 
made to prevent gross impositions upon the free clinics. 

We have written to various hospitals throughout the North 
asking information as to how they handle the question. 
In New York there is a law in force which states that “any per- 
son who obtains medical or surgical treatment on false repre- 
sentations from any dispensary licensed under the provisions 
of this Act, shall be guilty of a misdemeanor, and on conviction 
thereof shall be punished by a fine of not less than ten dollars 
and not more than two hundred and fifty dollars.” This is 
printed on the back of the admit cards to the out-patient de- 
partment of the Bellevue and Allied Hospitals. Through the 
assistance and co-operation of the Board of Administrators of 
the Charity Hospital we have been able to obtain the information 
contained in a letter from the Attorney General’s office, under 
date of October 27, 1915. Having this information, it is the 
recommendation of this committee that the Orleans Parish Med- 
icap Society co-operate with the Board of Administrators of the 
Charity Hospital and the superintendents of the various hos- 
pitals to stop this abuse. 

In conclusion we offer the following suggestions : 

1. That the idea be conveyed to the public, by means of the 
press, that strenuous efforts will be made to arrest, as far as 
possible, the abuse of the free clinics by those who are in a 
position to pay for medical services. 


2. That the admitting officer of each free clinic demand from 
the patients a card from the family physician, or some reputable 
physician, stating that they are entitled to the services of the 
free clinic. 

3. That emergency cases be investigated after first aid treat- 
ment as to their ability to pay for services. This to be done by 
a special officer or, if possible, with the aid of social service 
workers. 

4. In instances of “compensation” cases, after first aid treat- 
ment is given, that the hospital authorities notify the employers 
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of said injury, and also that they shall be expected to provide 
future treatment for patients. 

5. That the ambulance surgeon requests, whenever possible, 
from the patients, where they want to be taken, as it seems 
to be the common impression that once the Charity Hospital 
ambulance makes a call the patient must either go to the 
Charity Hospital or pay the cost of transportation to a private 
hospital. 

6. That the co-operation of the physicians throughout the 
State be requested along those lines. 

7. Enactment of laws against hospital abuse. 


Il. 
ABUSE OF CHARITY TO BE FOUND IN INDOOR SERVICE. 
By J. A. DANNA, M. D., New Orleans. 


Charity is the noblest of all the virtues springing from the 
innermost depths of the heart of man. 

From time immemorial it has been dispensed by individuals 
in one form or another, usually, however, in a haphazard, whim- 
sical way, though from time to time men have sought to do it 
in a logical and systematic way. In the development of society 
the constituted authorities of civilized nations have felt their 
responsibilities in this respect more and more, until to-day, in 
every community, works of charity exist to meet all demands 
that the finances of the community are able to meet. With 
the modern development of efficiency in every line of human 
endeavor, the subject of charity, both public and private, has 
called for a special inquiry of those most interested and best 
acquainted with the subject. And so we are here to-day inquir- 
ing into the manner of dispensing charity in the greatest single 
institution of charity not only in Louisiana but in the whole 
South. 

In considering the subject of the abuse of charity in the 
Charity Hospital, the first question which confronts us is, “Who 
are entitled to the privileges of the hospital? Who should re- 
ceive these privileges, and from whom should they be with- 
held?” It is obvious that the only means of judging is the 
determination of a man’s ability to pay for what he gets. If 
an individual can pay for such treatment as he gets in the hos- 
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pital, then the conclusion has generally been drawn that he ought 
not to receive it gratuitously at the hands of the State or of 
some other philanthropic source or method. And here, I be- 
lieve, is where we may look principally for the reason that 
is at the bottom of the largest number of cases where the charity 
of this institution has been abused. For when we get to divid- 
ing the community into those who can afford to pay and those 
who cannot afford to pay, we find outselves obliged to resort to 
the following classification : 


First: True paupers who are not in a position to pay for any- 
thing. Second: Those who can pay for medicines and can stay 
home to take the treatment prescribed for them, but who cannot 
afford to pay the doctor’s fee. Next, those who can afford to 
pay the doctor and for the average medicine, but cannot afford 
the fee of a specialist, such, for instance, as an examination by 
an oculist. Next, those who can pay for the average doctor’s 
fee, but who cannot pay an extra consultation fee. Next, those 
who can pay the doctor and consultant but cannot afford the 
fee for an operation. Next, those who can afford either the 
fee for an operation or the price of a room or a bed in a private 
hospital but cannot afford both. Next, those who might afford 
a doctor’s fee and the average hospital fee but cannot stand the 
expense of a treatment that might be indefinitely prolonged 
in a hospital. Besides what has just been mentioned, a patient 
may find it difficult to pay for X-ray examinations and pictures, 
cystoscopies, laboratory fees, etc. It is thus seen that the classi- 
fication of those who are entitled to treatment in the Charity 
Hospital is not a very simple matter, and that in some instances 
it would be very hard to say in which of the above categories a 
patient should be placed. Again, the general observation might 
be made, for instance, that any man who makes one hundred 
dollars a month ought to be able to pay for treatment for him- 
self or any member of his family, and should not be treated 
for charity at the Charity Hospital. But a hundred dollars a 
month doesn’t go very far, if a man has a family of any size, 
toward giving them the absolute necessities of life. 


Let us look at the subject from another viewpoint, and ex- 
plain, if possible, how it is that many people who really should 
not take advantage of the facilities of the hospital do so. 
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The Charity Hospital is a State institution, in which every 
individual feels a particular pride, and the frequent publication 
of its reports as read at monthly and annual meetings, keep the 
public posted as to the progress and up-to-dateness of the insti- 
tution. We all know, for instance, that our ambulance service 
has no superior in the world; that this service, and the accident 
service of the hospital is taken advantage of by every citizen of 
the community as a matter of course, and without the least bit 
of feeling that he is an object of charity. When a person is 
injured on the street the first thought that comes to the first one 
who comes along is “let us send for the ambulance,” which 
means the Charity Hospital ‘ambulance, and when the am- 
bulance comes no thought is given to the possible desire of the 
patient or his family to have him conveyed to a private institu- 
tion or to his home, and no matter how rich he is he goes 
right to the Charity Hospital, and as a rule he stays there until 
he no longer needs hospital treatment, and after he leaves the 
hospital he gets the benefit of the outdoor service until he no 
longer needs outdoor treatment. He will probably have a 
number of X-ray pictures taken, if they are necessary in the 
course of handling of his case. He will be given injections of 
costly medicines, have costly laboratory examinations made for 
him, and yet the idea will never occur to that man, during all 
that time that he has had the benefit of all these things, that he 
is an object of charity. Many others before him, who were as 
wealthy and well-to-do as he, have done the same thing; there 
may have been three or four of the same kind in the same ward. 

Right here let me digress a moment to state that the im- 
pression seems always to have existed that when a man is picked 
up by the ambulance that man must of necessity go to the hos- 
pital. The ambulance surgeons have always been instructed to 
take the injured person to any address that he or his friends 
request, and the hospital authorities have always encouraged the 
taking of patients to their homes or to private institutions. To 
continue, it is a well-known fact that the medical and surgical 
staff of the hospital contains the names of those who stand 
highest in the profession. So that the knowledge that he is in 
the best of hands additionally encourages a man in feeling thor- 
oughly at home. 
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Having thus come familiarly in contact with some of the de- 
partments of the hospital, a patient who has had the benefit of 
the accident department will feel no shame in coming back later 
to the outdoor service to be examined either for the later results 
of the same injury or for some other condition, and as he gets 
familiar with the other departments of the hospital he may have 
his nose and his throat examined, may see a neurologist, or any 
of the other specialists who give their good time to the hos- 
pital for nothing. He might even bring his children there for 
operation, though he might still find it a little difficult to reconcile 
himself to the thought of being admitted as a patient for ordinary 
treatment or even for operation. : 

Yet again, you can easily understand that a man who might 
well be able to afford a large-sized fee and hospital bill, ap- 
proached by a friend who would say to him: 


“TI understand you need a surgical operation, you should have the 
best surgeon in town. I know Dr. so and so, he has a ward in the 
Charity Hospital. Let me introduce you to him, or give you a letter 
to him and ask him to admit you into his ward. He is a very good 
friend of mine and he will treat you well.” 


I have seen many such patients in wards of the Charity Hos- 
pital, who were admitted at the request of the members of the 
Board of Administrators and other friends of the hospital whose 
request could not very well go unheeded. If these patients were 
told that they were as guilty as if they had joined a bread line 
and thereby deprived some hungry soul of a loaf of bread, they 
would resent it, to say the least. And here let me make the 
point that, no matter how poor a man is, he is not out of reach 
of the service of competent surgeons and specialists. The idea 
that a great surgeon charges high fees is erroneous. He 
charges fees in keeping with the pocketbook of the patient and 
his family, and he treats and operates on many patients without 
any compensation whatever. 

Now what is the remedy? Close inquiry at the admitting 
office of the hospital as to a patient’s ability to pay? 

Repeated consideration of this subject by previous administra- 
tions of the hospital has each time finally led them to the 
conclusion that any system of right cross-questioning at the ad- 
mitting office would cause many worthy persons to stay away 
from the hospital rather than face a fire of cross-questioning 
which would put them on the offensive in the effort to find out 
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whether or not they were asking for something which they 
were not entitled to, while the individual against whom this 
measure might be directed, if so inclined, could easily make false 
statements and even get written certificates in his behalf. Thus 
such measures might have the very opposite effect of the one 
intended. 

The same question has been considered in two articles recently 
published which might appropriately be cited here. Blanche 
Jobes and Frances Hostetter, in the current number of “The 
Modern Hospital,” in a paper entitled “A Social Survey of Dis- 
pensary Patients of Philadelphia,” reported investigating one 
thousand dispensary patients and found only twenty, or two per 
cent, who had taken advantage of facilities that they were 
probably well able to pay for. Michael M. Davis, Jr., director 
of the Boston Dispensary, in a paper read before the American 
Hospital Association in 1913, entitled “The Present Status of 
Out-Patient Work,” cites thirty-six reports from the largest 
dispensaries of the country that exclude those who are able to 
pay, from which he gathers the following statistics: 


3 excluded 5 to 20% of those that applied 
6 “ 2 “é 5% “ “ “ce “ 


7 “ 1/2 “ 2% “ “ “é “e 
and 21 lessthan 1/2 per cent. 
He makes the following observation: 


‘May not this conclusion be drawn? The protection of the insti- 
tution and the medical profession from abuse by the small per cent 
of improper subjects for out patient treatment is a necessary task; 
but the provision of efficient treatment for the 90% or 99% of 
patients who are admitted is a first essential.” 


While these figures refer to outdoor patients, they speak even 
more loudly for indoor patients, for it is a well-known fact that 
the outdoor services are more abused by those who can pay than 
the indoor. It will thus be seen that efforts at exclusion of those 
not entitled to the hospital treatment by the usual methods would 
exclude only a small number of those actually treated. What, 
then, is the real remedy? It is a fact recognized by all students 
of history and political economy that particularly in the present 
enlightened age no evil in which a large number of people are 
concerned can be remedied by any other means than by education 
of the public. When a man can be made to feel that the public 
thinks he ought to be ashamed to take advantage of a charity 
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institution if he is well able to pay for the same treatment in 
a private hospital, then we will have remedied it without any 
further effort on the part of physician or hospital administration, 
and I strongly hope that this public meeting will go far toward 
accomplishing this end. 

But there is one form of abuse of the charity of the hospital 
with which we have been recently brought face to face by the 
promulgation of what is commonly known as the employers’ lia- 
bility law. This law makes it obligatory on the part of an em- 
ployer to supply medical and surgical aid, including professional 
and hospital treatment, to every employee who is hurt in the dis- 
charge of his duties. Most employers have protected themselves 
by gettmmg out policies in large liability companies, who then 
become responsible for the carrying out of the provisions of the 
law. Thus the employer pays the insurance company so much a 
year, for which the insurance company agrees to supply all in- 
iured employees with professional and hospital aid, paying the 
doctor and hospital bills. Now a great many of these patients 
are heing brought to the hospital. Is it fair that the hospital 
should treat these patients for nothing when somebody else, the 
insurance company, is receiving the cash for the same purpose? 
At a meeting of the medical advisory committee, in which the 
matter was discussed, I made the following proposition, which 
was eccepted at the meeting and was sent as a recommendation 
to the board: 


“That the admission to the hospital of patients who are subject 
to the provisions of the employers’ liability law be discouraged. That 
where a patient was brought in in an emergency and given treat- 
ment, that a bill be rendered to the employer or insurance company 
responsible under the law, for an amount equivalent to what he 


should have to pay a private institution, including the surgeon’s 
fee.’’ 


My argument was that even if the hospital were not expected 
to charge for the treatment of its inmates, it was not at all unfair 
to ask the employer or the insurance company to pay what the 
law required should be paid, and that the amount should include 
what would usually be paid in surgeons fees, in order to as nearly 
as possible make it cost the employer or responsible company the 
sae amount that it would cost him in a private hospital. Thus 
thcre would be no unfair competition by the Charity Hospital 
against the outside profession and against other private hospitals, 
and when the employer found out that it would cost no more for 
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treatment at a private hospital than at the Charity Hospital, an: 
the employee found that he had his choice of either institution, 
then the evil would automatically remedy itself. 

As this subject is going to be more fully taken up by subse- 
quent speakers, I leave its further elaboration to them. 


Il. 
EMPLOYERS’ LIABILITY AND HOSPITAL CHARITY. 
By MUIR BRADBURN, M. D., New Orleans. 


Although we have not yet had one year’s experience with the 
working of the Burke-Roberts Employers’ Liability Act, it is 
opportune to discuss the relation of the employers’ liability to the 
Cha1ity Hospital, in order to point out the impositions which we 
have noticed at the outset, and to attempt to prevent their repe- 
tition. 

The act, which became effective January 1 of this year, states 
that curing the first two weeks after injury, the employer must 
furnish reasonable medical, surgical, or hospital services, not to 
exceed $100.00 in value. It is evidently not implied in this act 


that Charity Hospital is to be burdened with employers’ respon- 
sibilities. 


After several months’ observation in the out-clinic work, I 
have come to the conclusion that the workmen themselves in a 
majority of the cases are the offenders, through either ignorance 
or election. It has been our custom to inquire of the workmen 
their employers’ names, and those that come under the provisions 
of the Employers’ Liability Act have been referred back to their 
employers in order to receive the surgical attention that has, or 
should have been, provided for by the latter. One case came 
under observation who had been instructed by his employer to go 
to the company’s physician for treatment, but who instead came 
to the out-clinic, where he was attended several times, before he 
found that it would probably be more expeditious to see the com- 
pany’s physician at his private office than to wait his chance 
among the forty to sixty clinic cases. He acknowledged that he 
had told a deliberate falsehood when questioned as to his employ- 
er’s liability at his first visit to the clinic. In another instance 
there was a patient who had been referred from the clinic to his 
employer that he might receive the services of his employer’s 
physician. This case returned the very next day without having 
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made any inquiry as to his employer’s physician. As I have not 
received any instructions from Dr. Wilkins, Superintendent of 
Charity Hospital, as to the disposition of these cases, I have not 
refused to treat any of them, as I was not certain that other pro- 
vision for their care had been made. 


Another instance of offense on the part of these “compensa- 
tion” cases is to have patients who have been treated at a doctor’s 
cfice consult the same doctor in the out-clinic for the same 
injury. These, and other instances that I could mention, show 
how the employees themselves are the offenders. However, | 
have found both employer and casualty company to be imposers. 
A few days ago, a patient, whose appearance was not that of a 
pauper, applied for treatment at the surgical clinic. On question- 
ing I learned that he was injured while at work, and informed 
him that his employer was responsible for his medical attention; 
then I learned that he was himself an employer. It is to be pre- 
sumed that if any of his workmen were injured they would be 
instructed by him to follow the same course. This employer’s 
excuse for coming to Charity Hospital was that he did not know 


he could get the antitetanic serum elsewhere. I suppose he neg- 
lected to add “for nothing.” I referred this individual to his 
physician for further treatment. 


In other instances we find that employers have instructed their 
workmen to go to Charity Hospital for treatment. However, 
some of these employers have made provision for the care of 
their injured workmen. From observation it seems to me to be 
in these cases a question of investigation on the part of the hospi- 
tal when first aid is applied for. 

Some employers add insult to injury by asking the doctors in 
the out-clinic, who have already rendered their services without 
charge, to give a certificate of their employee’s injury, the treat- 
ment rendered, and the probable disability. 

I have learned from a very reliable source that a gentleman 
prominently associated with one of the casualty companies stated 
that, although they had a physician to attend to their accident 
cases, a great many were treated at Charity Hospital, and that 
his company intended permitting their cases to continue going to 
that institution until they were stopped. I have reported this to 
Dr. Gallant, who I am sure will investigate, and remedy, if pos- 
sible, the imposition. 
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I believe, however, that most of the casualty companies have 
no desire to receive the gratuitous service of the hospital. [| 
know that the “insured” have been instructed repeatedly by the 
casualty insurance companies not to send their cases to Charity 
Hospital. I know also that in some instances the company has 
paid the hospital while patients for whom they were responsible 
were being treated there. I know of cases also in which insur- 
ance companies have paid for these “compensation” cases at pri- 
vate institutions for as long as six weeks, rather than impose on 
Charity Hospital, although by law they are responsible for only 
two weeks. 

The work in the out-door clinics is increasing; we have reason 
to believe that a large percentage of these patients are not deserv- 
ing of charity. Where we can we should prevent imposition. 
We should try, with the hospital, to lessen its obligations. These 
compensation cases furnish one item that can be eliminated. I 
am indebted to Dr. Gallant and to Dr. Perkins for their assistance 
in obtaining records of these cases. I find that in one clinic in 
24 clinic days one hundred and sixteen “compensation” cases 
were seen. These cases seen in the white and colored male sur- 
gical clinics average nearly nine a day. As there are 50,000 
working girls and women in New Orleans, it would not be surpris- 
ing to find a similar average in the female clinics. In the accident 
rooms we have records of only one-hundred and thirty-four com- 
pensation cases in five months. As the great percentage of clinic 
cases has received first aid in the accident room, it is evident that 
the last figure greatly underestimates the number of such cases 
seen. 


These brief remarks I hope will serve their purpose in bring- 
ing before you the question of Employers’ Liability and Hospital 
Charity. To prevent the dispensing of needless charity I suggest: 


A. (1) That the hospital instruct the chiefs of clinics and clin- 
ical assistants to keep careful records of these compen- 
sation cases. In this way we can learn the offenders. 

(2) To refer all such cases who come to the clinic for treat- 
ment back to their employers. In this way we can 
educate both the employer and the employee. 

That the hospital obtain from the insurance companies 
the names of both the employers whom they insure and 
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the doctor who attends to their accident work; that such 
information be given the doctors in the clinics in order 
to enable them to refer such cases to the proper physi- 
cians. 
That these compensation cases appearing for treatment 
in the accident room of the hospital be carefully investi- 
gated. If no urgent emergency presents, that the cases 
be referred to the employer’s or insurance company’s 
physicians before first aid is rendered. I wish to repeat 
that it is a question of educating both employer and em- 
ployee as to the provisions of the Employer’s Liability 
Act. 
That when the ambulance is summoned for an injured 
workman his employer’s name be learned. The act above 
mentioned provides that the employer furnish hospital 
service. I suggest, therefore, that instead of taking 
these patients to Charity Hospital the ambulance be 
instructed to take the patient to that institution which 
has been selected by his employer or by his insurance 
company. 
IV. 
ABUSE OF CHARITY FROM THE STANDPOINT OF LIABILITY 
COMPANIES AND WORKMEN’S COMPENSATION ACT. 
By MR. HENRY RIGHTOR, Attorney, New Orleans. 


I have been asked to address you on “Abuse of Charity From 
the Standpoint of Liability Companies.” I desire at the outset 
to correct an impression that seems to have gained currency that 
the liability companies are disposed to avail themselves of the 
services of the Charity Hospital without pay. This is as far 
from the fact as possible. It is to the interest of the liability 
companies to pay for all the services which they receive, because 
then, and only then, can they maintain the necessary control over 
that service called for by the ordinary dictates of good business 
management. It is a bold and brutal fact, which may as well be 
recognized from the outset, that the service afforded by the 
Charity Hospital to operatives injured in industrial enterprises 
covered by liability companies’ policies is not satisfactory, and 
the reason for that is that the service being gratuitous, the liabil- 
ity companies have no say-so as to how it shall be done. I speak 
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in generalities because the details would be tedious, and it will 
be more in order to discuss those details and reach a proper solu- 
tion of them when the general question has been accorded the 
proper treatment. 


The Charity Hospital was founded a great many years ago 
with the benevolent purpose of curing the ills of those not able 
te pay for treatment. It has done great good, it has been singu- 
larly free from perversion of its purpose and as a consequence 
its fame has spread throughout the civilized world. But since 
the Charity Hospital was founded, much water has passed under 
the bridge. Times have changed, social relations have changed, 
and the laws, which are but the refiection of the necessities of the 
day, have likewise changed. The most revolutionary law as 
affecting the Charity Hospital which has been passed since its 
foundation is the Workmen’s Compensation Act of Louisiana, 
which went into effect on January 1, 1915. It is well that we 
should understand exactly what that act is, because it has a very 
vital bearing upon the question which is under consideration 
to-night, and I have no doubt personally that much of the con- 
fusion that surrounds this subject is due to an imperfect realiza- 
tion of the provisions of the Louisiana Workmen’s Compensation 
Act. For our purposes to-night, the Workmen’s Compensation 
Act of Louisiana may be roughly described as one which provides 
that where an industrial worker is injured or killed, his employer 
shall compensate him or his dependents for that injury or death 
in fixed sums provided by the act. During the first two weeks 
after the injury is incurred, the injured employee receives no 
compensation, but the employer must furnish the injured em- 
ployee with reasonable medical, surgical and hospital services 
and medicines not to exceed the sum of $100 in cost. This is 
mandatory on the employer. It is a charge upon him definitely 
fixed by the law. The act does not state who shall furnish that 
medical, surgical and hospital services and medicines, but it pro- 
vides that whoever furnishes the same is entitled to pay therefor. 
Hence the injured man, by virtue of his injury, carries with him, 
as it were, a draft in blank upon his employer for the cost of the 
medical, surgical and hospital expenses and medicines not to 
exceed $100 furnished him.. It is certainly true that whatever 
is given to a man or an institution by the law is the property of 
that man or that institution. 
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When William Smith, an employee of the John Doe Lumber 
Company, of Louisiana, presents himself at the Charity Hospi- 
tal with a broken leg suffered in the course of his employment at 
his employer’s lumber plant and asks for treatment, he is not a 
subject for charity. He is given by law the right to go to the 
Charity Hospital for a cure and have the expense thereof charged 
to his employer. The John Doe Lumber Company is not a sub- 
ject for charity. On the contrary, the John Doe Lumber Com- 
pany, whether insured or not insured, is quite well able to take 
care of itself, and nothing could be farther from the spirit and 
intent of the Charity Hospital than for it to assume the debts 
imposed by law upon that lumber company. The Workmen's 
Compensation Act is in spirit a form of taxation. Its intent is 
to throw upon the community as a whole, through its industries, 
the cost of taking care of the unfortunate industrial workers who 
are injured in the course of their occupation. That end is utterly 
defeated and the whole scheme of taxation thrown out of gear 
if an institution as important and largely patronized as the 
Charity Hospital relieves the employer of the cost of medical 
attention thrown upon him by the law. Therefore, the refusal 
of the Charity Hospital to accept pay from the John Doe Lum- 
ber Company for medical attendance rendered its injured em- 
ployee, William Smith, would be not only false pride, but bad 
citizenship and bad business. 

The Charity Hospital as an institution possesses, if I may use 
the expression, a dual personality. It is a business institution in 
one capacity, a charitable hospital in another capacity. In the 
first capacity, that of a business institution, it makes debts and 
pays them, has debts owing to it and, if it does its duty, collects 
them. In the second capacity, that of a charitable hospital, it 
furnishes services free to those not able to pay. The laws gov- 
erning the Charity Hospital. chiefly an act passed by the Legisla- 
ture of 1855, provides that the Board of Administrators shall 
have full power and authority to administer the hospital, etc. 
Further, that they shail have the power to order, establish, alter 
and put into execution all by-laws and ordinances which they 
think best suited to the interests and regulation of the hospital, if 
such by-laws and ordinances be not contrary to the laws of this 
State, to the Constitution of the United States, nor to the ordi- 
nances of the corporation of New Orleans. I do not know what 
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are the by-laws and ordinances for the internal administration 
of the Charity Hospital, but the law makes it clear that it is its 
intention to give the Board of Administrators all necessary 
authority to practically administer the affairs of the institution 
and to alter any existing rules wherever it shall be found that 
such alterations are necessary. 


Institutions, like men, must keep pace with the times. A great 
and useful institution like the Charity Hospital cannot afford to 
rear a granite wall of conservatism against the moving forces of 
the day. The Charity Hospital cannot afford to change its iden- 
tity from an institution dedicated to the relief of suffering 
humanity to an institution dedicated to the fattening of employ- 
ers of labor and insurance companies by relieving those employ- 
ers of labor and insurance companies from obligations put upon 
them by the law. Therefore, the Charity Hospital should collect 
from the employers of every injured industrial operative the fee 
which the law allows the institution for services upon their em- 
ployee. This does not involve a change of the institution’s com- 
plexion as a charity hospital; it merely involves the provision of 
the necessary machinery for determining who owes the Charity 
Hospital money, what the amount owing is, and the collection of 
that amount by due and orderly process. In this connection it 
is well to bear in mind that after the injured employee, William 
Smith, of the John Doe Lumber Company, has been in the hos- 
pital for two weeks, the responsibility of his employer, the John 
Doe Lumber Company, for the payment of his medical, surgical 
and hospital expenses and medicines ceases, and it is quite in 
order then for the Charity Hospital to reassume its capacity as a 
charitable institution and take care of William Smith for the rest 
of the time until he gets well. 

In conclusion, gentlemen, I feel that I am conveying to you the 
sentiment of the liability companies when I say that we are 
heartily in accord with, and indeed urge upon you, the establish- 
ment of a system by which services rendered for the first two 
weeks to injured employees engaged in industrial occupations 
covered by the act shall be charged to the employer, because by 
that system, and that system only, can the real purpose of the 
law be carried out, and there is no one that is more interested in 
the enforcement of the law than the liability companies them- 
selves. We are not seeking free services for our plants; we are 
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not seeking a fictitious experience under our policies which under- 
take to pay for the first two weeks’ medical aid, but, on the con- 
trary, we are seeking a fair and just charge for the services 
which we are called upon to render, and the establishment of a 
system which will permit us, not by tolerance, but by right of 
contract, to secure for the unfortunates of whose destinies we 
are the stewards the best and most efficient of treatment. 
V. 
ABUSE OF CHARITY FROM THE STANDPOINT OF HOSPITAL 
MANAGEMENT. 
By MR. A. B. TIPPING, 


Superintendent Touro Infirmary, New Orleans. 


When I received a communication from Dr. Allan Eustis, 
Chairman of the Committee on Scientific Essays, inviting me to 
read a paper before the Orleans Parish Medical Society on the 
“Abuse of Charity in Charity Hospitals,” I felt that a distinct 
honor had been conferred upon me, yet, although it gave me 
great pleasure to accept the invitation, I did not fail to realize 
that there were others in this city who were in a position to 
handle this subject far more ably than myself, through coming 
in contact with more charity patients, and who were more com- 
petent students of human nature. But I did not feel that there 
was any person more closely interested in the subject than myself, 
and for this reason it was particularly gratifying to me to have 
been given an opportunity to be present this evening. 

Owing to some extent to its locality, partly because many of 
the patients display more than the average intelligence of that 
class of the community which free clinics serve, and as the feeling 
exists that many of the patients are in a position to pay, the 
Touro Infirmary free clinic has sometimes been called the fash- 
ionable clinic of the city. Whether this term is correct or not, 
at any rate all classes are cared for. It is true that to a casual 
observer, when he looks at many of the patients in the waiting 
room, their appearance leads him to believe that they should be 
able to pay something, but taking into consideration the condi- 
tions which prevail at the present time, I do not consider that 
the free clinics are imposed upon except to a small degree. 

Unfortunately not a single charity hospital in this State has a 
substantial endowment fund. They all depend upon the support 
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of the State or city by taxation and the munificence of charitably 
disposed persons, or upon the income from private patients to 
carry on their work. The same tale of an inadequate flow of 
funds can be told by every charitable institution in Louisiana, 
consequently the elaborate systems utilized in hospitals elsewhere 
with a view to preventing abuse in the free departments cannot 
be put into effect here. 

Touro Infirmary treats about 25,000 new patients in the free 
clinic annually; that is, an average of about 80 each clinic day. 
The total attendance is approximately 300 a day throughout the 
year. To properly investigate the financial resources of 80 per- 
sons daily would entail an expenditure of from $300.00 to $400.00 
a month. If it were not for the principle involved, I believe | 
would advocate giving this sum to the junior members of the 
inedical profession in return for services rendered in the clinics, 
rather than expend the money on investigators, because I do not 
think that as a result of these investigations much more than this 
sum would be collected by the doctors, under present conditions. 

However, the principle is unquestionably correct, and it is the 
duty of the hospitals to protect the medical profession by pre- 
venting the abuse of clinics so far as possible. It would be 
strange indeed if this form of charity were not misused to some 
extent, even as doctors in their offices are imposed upon at times 
by patients who are amply able to pay the regular fees but beg 
for reductions under some pretext or another. 

At Touro Infirmary the doctors are requested not to discuss 
finances with any of their clinic patients; but if in questioning a 
patient regarding his address, occupation, etc., or when his 
appearance is such that the doctor thinks he should be able to 
pay, he is requested to send the name and address of the patient 
to the Superintendent’s office. The Superintendent then writes 
to the patient, or the head of the family, asking him to call at the 
Touro office before the patient again attends the free clinic. If 
he does not report, he receives no further treatment; if he calls, 
he is closely interrogated and, when considered able to pay, he is 
advised that he must go to a doctor’s office. On the other hand, 
if he is found to be deserving of free treatment, a note to that 
effect is given him, to be handed to the doctor in charge of the 
clinic. Of course, it would be foolish to suppose that mistakes 
are not made and that some plausible persons do not deceive me. 
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The examinations are incomplete because the patients’ state- 
ments cannot be verified, through lack of funds to maintain an 
investigating bureau. 


But the results of my interrogations, nevertheless, convince me 
that the clinics are not so greatly abused as is so commonly sup- 
posed. I must confess that the benefit of the doubt is given to 
patients as a rule, and the reason for this is because there is such 
a tremendous gap in cost between free service in the clinics and 
equal service in the doctors’ offices. It is true that there are 
members of the medical profession who are willing to receive 
patients for 50 cents a visit, but I couldn’t persuade myself that 
the patients would receive the same attention and advice at their 
hands as if they were attended in the free clinic, and I would 
feel that I was not acting i: the best interests of the patients, or 
the community, if I denied them the privilege of obtaining the 
best advice procurable, free of charge if they cannot pay the 
customary fees. 

My faith in the good work performed in the free clinics is very 
great and I cannot refrain from placing on record, at this oppor- 
tunity, the extreme admiration I have for the doctors who wil- 
lingly and often at personal sacrifice give so much of their time 
and ability to the patients who attend the free clinics. 

Probably 30% of the patients treated in the free clinics are, in 
my Opinion, able to pay 50 cents a visit, plus the cost price of the 
medicines, dressings, X-ray plates, etc. On this point I would 
like to dwell a little later, after discussing the other departments 
of the hospital. 

In the free wards of Touro Infirmary there is extremely little 
abuse. All patients who are recommended for admission are 
now closely questioned and, if there is any doubt in our minds 
regarding their ability to pay, their statements are investigated, 
and if then, in our opinion, they can pay, they are informed that 
they must accept a transfer to private accommodations or not 
remain in the hospital. When a patient is transferred he is told 
that the doctor must be paid a fee, in addition to the hospital 
charges. 

Emergency cases are treated in Touro Infirmary, but every 
endeavor is made to collect a hospital charge for dressings, etc., 
and a doctor’s fee from those who are able to pay. 

Accident cases covered by the Workman’s Compensation Act 
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are attended by the members of our staff, the first treatment 
being given at Touro Infirmary and subsequent treatments in the 
doctor’s office. Touro makes a charge for the first treatment and 
notifies the doctor it is a compensation case, so that he may render 
a bill for his services. Time will not permit me to enter closely 
into the merits and demerits of the Workman’s Compensation 
Act, but I do feel that it is open to criticism in some respects, 
principally on the inadequacy of the doctor’s fees under some cir- 
cumstances and the limitation of a patient’s stay in a hospital to 
two weeks. 

At Touro Infirmary, therefore, there is little possibility for 
abuse except in the free clinics. Every effort is made to protect 
the members of the medical staff from persons who are able to 
pay, yet plead poverty. It is not the policy of Touro to accept 
payment from any patient unless the attending physician also 
receives a fee, except when an arrangement of this nature is, 
under special circumstances, first made with the attendant. I 
may also state that it is not the policy of Touro to extract the 
last cent from free patients. When they leave the hospital they 


require some money to support themselves with until they can 
resume work; they are convalescents and require building up, 
and it would be wrong if the hospital drained them of all their 
available cash. 


Patients who are financially able to pay should not be permitted 
to receive treatment in any State, city or private hospital free of 
charge. At such a time as this, or at any other time, for that 
matter, when the State institutions cannot be sufficiently sup- 
ported by the State, and when the income of private hospitals is 
less than in former years owing to the uncertain financial condi- 
tions of the community, why should hospitals have to pay the 
cost of material used on joy-riders in affluent circumstances, for 
instance, because they happen to become careless or intoxicated 
and meet with an accident? And why should the medical pro- 
fession be expected to donate their services, because those who 
met with the accident happen to be brought to the Charity Hos- 
pital ? 

Would those same individuals expect to have the right of plac- 
ing their parents in an alms-house or their sisters and brothers in 
an orphan home, if their parents died, because the city contrib- 
utes towards the support of those institutions? Such institutions 





TipPpinc—Standpoint of Hospital Management. 451 


would refuse any request of this nature, taking the attitude that 
the homes were for the indigent poor only, not for persons who 
could be maintained by their relatives, and all hospitals should be 
placed on a similar basis. 


How should those patients who are at present treated in the 
free clinics, and could pay 50 to 75 cents a visit, be handled? 
This matter has received a great deal of consideration by myself 
during the past two years or more, and I have concluded that 
pay clinics should be established. Such clinics should be con- 
ducted by and be under the full supervision of the hospitals. The 
patients should pay for each visit and nominal charges for dress- 
ings, X-ray plates, medicines, etc. The first charge against the 
income would naturally be the cost of maintenance; the second 
charge, the cost of operating an investigation bureau to decide 
whether the patients should be cared for in the free or pay clinic, 
or referred to doctors’ offices; the third charge, the remuneration 
of the junior doctors who work in the clinics. They should be 
salaried and work under the supervision of those in charge of the 
clinics. Pay clinics should not be conducted for purposes of 
profit to hospitals. 

What would be the results of such a system? 1. Probably 
30% of those now obtaining free service would pay a moderate 
sum for professional services. 2. Many patients whose pride 
prevents them from attending a free clinic and whose pocket- 
books cannot afford the expense of office visits, consultation fees, 
etc., will have a place to go where the best advice can be obtained 
at a cost within their means. 3. An excellent post-graduate 
course would be obtained by doctors in these clinics, and instead 
of having to pay for this, they will receive a salary of about 
$500.00 a year, for a few hours’ work and study each day, which 
would considerably help many a young graduate to get a footing. 
Doctors in charge of clinics should not receive, and would not I 
think expect, any remuneration. 4. It would provide more assist- 
ants in the clinics, thereby relieving those in charge of much detail 
work and curtailing the number of hours they now have to 
remain in their clinics. 5. The necessary funds would then be 
forthcoming to enable the hospitals to effectually prevent abuse 
ot free clinics, as well as the pay clinics. 

It may be said that so many persons would take advantage of 
such clinics that office practises would suffer, but this could not 
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be the case if every patient’s financial condition were thoroughly 
investigated. Another objection might be raised to the effect 
that the young doctors with influence would be given the appoint- 
ments. Preference should be given to those who intend to 
remain permanently in New Orleans, who have served an intern- 
ship of two years in a hospital, and to whom a small salary would 
be of substantial assistance during their first year or two of prac- 
tise. Such appointments should not be made for a period of more 
than two years. 

1 am afraid I have trespassed upon your valuable time long 
enough this evening, but there is another subject in which I have 
a deep interest which I would like to bring to your notice for con- 
sideration, if you will permit me, before I close. It is another 
form of abuse of charity hospitals. 

As we are all aware, the city of New Orleans is overrun with 
sick benefit societies. Some of these are conducted mainly for 
purposes of profit to the share-holders, others for the mutual 
benefit of the members of the organizations. It is of the latter 
only that I wish to speak, because I believe they would be willing 
to entertain suggestions for the betterment of the welfare of their 
members, whilst the former,—those which are conducted for per- 
sonal profit and instruct their doctors not to prescribe costly 
drugs, etc., because they would lessen their income,—would prob- 
ably not sanction any change. 

Why not let the clinics assume charge of the society patients 
and eliminate the society doctors, as such? This is a matter 
easily capable of adjustment, with very decided advantages to 
the societies, patients, doctors, and clinics. What would be the 
method? Instead of calling the society doctor when he is sick, 
let the patient telephone to the hospital if the case is really urgent, 
and a doctor will be sent to him; if not urgent, he should attend 
the clinic. 

Instead of the societies paying the doctors let them give the 
money to the hospitals, who wouid take over the services of the 
society doctors, if they were efficient, and pay them a salary. In 
other words, ask the societies to allow the clinics to care for their 
sick members on the same financial terms as they are at present 
granting to their doctors. 

Let us consider what the advantages would be. First—To the 
Societies. Perhaps the most important would be a saving in ex- 
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penditures for sick benefits to those members who take unfair 
advantage of their membership by feigning sickness and drawing 
the benefit when they are not actually unable to work. An official 
of one union informed me that this would probably entail a 
saving of $2000.00 a year to his union, as he knew that certifi- 
cates would not be signed by hospitals exonerating members from 
their work unless there was good reason. 

Second—To the members of the societies. Just the difference 
between receiving the services of one doctor, who is supposed to 
attend them for any and all diseases, and twelve doctors, each a 
specialist in his own department. They will receive the benefit 
of a thoroughly efficient service, which is in contrast to that which 
many of them now obtain, for we all know that some society doc- 
tors do not and cannot give their patients the attention or expert 
care they should receive. If the members are too sick to attend 
a clinic, a doctor will be sent them who is recognized by and under 
the supervision of the hospital. 

Third—To the doctors. They will be remunerated for their 
services by a hospital, instead of a society. Instead of being sub- 
ject to call at all hours of the day or night, they will be present 
in one of the departments of the clinic for certain hours during 
each morning and be subject to call for house visits only during 
definite hours. For instance, if with the receipts from the socie- 
ties a hospital can place twelve doctors on a salary, each would 
be detailed for house calls during two hours in twenty-four only. 

Within a short period of time the hospitals would have in their 
possession a “black list” consisting of those persons who are con- 
stantly needlessly worrying doctors, sending urgent calls to come 
to their houses for minor troubles. There are plenty of such per- 
sons who telephone for a doctor under the slightest pretext, call- 
ing up a different doctor on each occasion. 

Fourth—To the hospitals. The hospitals would gain by ob- 
t2ining additional assistants in greater proportion to the extra 
number of patients. On several occasions I have questioned a 
number of patients in the Touro clinic and found that between 
7c and 80% of the colored patients and about 35% of the white 
patients were members of a society. Some belonged to three 
societies. These people were paying dues to obtain medical service 
from their society doctor, yet being cared for in the free clinics. 

It may be asked, which would the patients prefer,—to be 
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allowed admission to the free clinics and drop membership in 
their society, or continue their membership and be excluded from 
the clinics? I am very much inclined to believe that the member- 
ship of the societies would be considerably decreased if such 
action were taken and, after all, the clinics would have much 
right on their side if they saw fit to do this. 

For one or two hospitals to endeavor to prevent abuses, whilst 
the other hospitals give free treatment to all comers, will not cor- 
rect the evils to any great extent, as those who are able, but do 
not wish to pay, will transfer their attendance to the latter hos- 
pitals and simply throw an additional burden upon them. On the 
other hand, with concerted and uniform action taken by all hos- 
pitals, a great deal of good could be accomplished. 





SYMPOSIUM ON MENTAL DISEASES.* 
L 
EXISTING FALLACIES REGARDING MENTAL DISORDERS. 
By RALPH P. TRUITT, M. D. 


Records of abnormal mental phenomena reach back to the very 
dawn of history, and are to be found in the oldest books of both 
the Eastern and Western worlds. Thus, in the Old Testament 
we read of Saul’s recurring periods of depression, when “the 
evil spirit from the Lord” was upon him. We read, again, of the 
delirium of Nebuchadnezzar, in which he believed himself 
changed into an animal—he “did eat grass like an ox, and his 
body was wet with the dew of heaven, till his hairs grew like the 
feathers of eagles, and his nails like birds’ claws.” Turning to 
the West, abnormal mental phenomena frequently appear in the 
pages of Homer. Ajax was tortured by the furies until he fell 
upon his own sword, and we are told that Ulysses simulated mad- 
ness in order to justify his abstention from the Trojan war. The 
famous oracles are not altogether attributable to fraud, but are 
probably partly to be explained as hysterical manifestations sim- 
ilar to those found in the “medium” of the present day. 

Side by side with the abnormal phenomenon we invariably find 
its attempted explanation, because the demand for explanation 
is a fundamental characteristic of the human mind. Those 
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phenomena from the above-cited ancient records were regarded 
as the manifestations of some spiritual being, god or demon, who 
either actually inhabited the body of his victim; or, who merely 
played upon him from without. If the phenomena manifested 
were in harmony with the religious views of the time, it was con- 
cluded that the controlling spirit was benign in character, and 
the individual so possessed was worshiped as an exceptionally 
holy person. If, on the other hand, the individual’s conduct con- 
flicted with the dominating ethical code, he was thought to be the 
victim of a malignant devil. So long as this view was generally 
accepted, it was natural that the curative treatment in force was 
with the employment of religious ceremonials and incantations 
and the most appalling persecutions. 

With the coming of Hippocrates, however, somewhere about 
the year 460 B. C., the conception of mental disease in Greece 
underwent a radical change. Hippocrates, the father of medi- 
cine, laid down the principle that the brain was the organ of the 
mind, and that mental disease was merely the result of some dis- 
turbance in this organ. He “led his patients out of the temple of 
7Esculapius and proceeded to treat them along the lines of ordi- 
nary medicine.” This is spoken of as the first “physiological con- 
ception” of mental disorders. 

This brief sketch of ancient history and the early view of Hip- 
pocrates, gives us an adequate idea, in the former case, of remote 
fallacies regarding mental disease, and in the latter instance an 
attempt to attack mental disease by the method of science, which, 
as we know, along with general medicine, did not meet with fruit- 
ful development and disappeared altogether in the intellectual 
stagnation of the Dark Ages. 

The “demonological conception” of mental disorders as held 
by the ancients existed well up into the Middle Ages, only to be 
replaced by “witchcraft,” which persisted even into the 
eighteenth century with a firm hold upon the nations of Europe. 
Finally, modern Europe attained to that stage which Hip- 
pocrates had reached more than a thousand years before. Abnor- 
mal mental phenomena were thought to be manifestations of 
processes taking place in the brain, and the principle was laid 
down that a mental disturbance was a disease of the brain, just 
as pneumonia was a disease of the lungs. 

Those mentally ill were no longer regarded as the peculiar 
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property of the devil, though it was thought they had no claim 
upon the consideration of society. So long as the madman was 
prevented from troubling his fellow-men, the community felt 
that every duty had been discharged. This was the epoch of 
dungeons and chains and might be termed the “political concep- 
tion” of mental disorders. 

In the minds of many medical men the last named conception 
is the one generally believed to exist to-day in our State hospitals, 
but fortunately, except in a few states, these conditions have been 
changed. Science and humanitarianism have slowly advanced to 
that stage where we find our modern State hospitals, and 
psychiatric wards in our general hospitals. From the humani- 
tarian standpoint, the level of our general hospitals has been 
attained, and from the scientific side has been constituted that 
branch of science known as psychiatry, a study which has under- 
gone a great development in recent years. There remains, how- 
ever, a broad field for work in psychiatry, as there is in the other 
branches of medicine, and it cannot be reduced to the simple 
study of those mentally disturbed and the manifestations of 
these people. It must get back of these manifestations and seek 
to discover their cerebral mechanism, and it must, therefore, 
know the mechanism of the normal brain in all its aspects, 
anatomical, physiological, and psychological. 

Why psychiatry has not developed more rapidly and at least 
kept abreast of the other special branches of medical science, 
each one of us could, no doubt, advance some idea. It has, in 
no small degree, been due to the fallacies attached to it, and the 
lack of education of the laity, as is done in other branches of 
medicine, as well as the lack of education of the medical profes- 
sion. Our profession has always given first aid to the sick and 
injured, so why, then, should this type of sickness be passed by 
with so little interest and have it remain in the “political concep- 
tion’ age where it was at the beginning of the nineteenth cer- 
tury? 

Sylvius, after whom the cerebral fissure is named, declared in 
1620 that “the physician who cannot treat the diseases of the 
mind is no physician.” Many practitioners unduly ignore this 
branch of practise and perhaps some are like the physician in 
Macbeth, who promptly declared, when he had witnessed Lady 
Macbeth’s plight: 
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“This disease is beyond my practice. More needs she the divine, 
than the physician. . . . Therein the patient must minister to 
himself. . . . Were I from Dunsinane away and clear, profit again 
would hardly draw me here.” 


Every physician should make it a part of his profession to 
inform himself along certain psychiatric lines. There is very 
great need of professional enlightenment in this domain of medi- 
cine, particularly in the prophylactic sphere. The clinical phases 
of beginning psychoses need to be understood, so that our 
patients may have the benefit of early treatment, and perhaps 
prevent the more serious crash which so often follows. When 
a psychosis does develop we should be able to recognize the con- 
dition frankly as a mental disease, and know how to act accord- 
ingly without applying the—now almost obsolete—terms of 
“nervous breakdown,” “neurasthenia,’ and so on, in too many 
instances to be given a “rest cure.” 


Mental disorders have been looked upon as being the most 
grievous malady to be inflicted on mankind. Unable to observe 
accurately, or to reason correctly, the mentally disturbed indi- 
viduals narrow, ego-centric world quickly alienates him from his 
normal associations and interrupts habitual lines of conduct. 
The resulting aimless, erratic or hazardous manifestations have 
brought upon him antagonism, conflict with the laws and, too 
infrequently, ostracism from society. As if this were not enough 
in itself, it has been invested in the public mind with many need- 
less terrors and misconceptions because of the extreme popular 
ignorance that prevails regarding its nature and consequences. 

The general practitioner, owing to his personal relationship 
with the laity, can best help to dispel these erroneous ideas. 

It is generally understood, by those people who have not 
informed themselves of the true situation, that mental disorders 
are increasing rapidly, and if we consider only the great accu- 
mulation of these patients in our hospitals, it is a natural con- 
clusion. Many factors contribute towards this seeming increase, 
chief among which is the fact that only few patients die from 
their mental disorder, therefore, it happens that a far smaller 
number are discharged each year from our hospitals or die there 
than are admitted, and the result is a steady accumulation. A 
great number of the patients received are already chronic and 
incurable cases before they are “fit for the asylum.” More men- 
ta! disorders are now recognized as such and hospitals have im- 
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proved in their care and treatment, so that these patients live 
longer and the mortality rate is decreased, also the public look 
upon these hospitals more favorably and in many instances go 
voluntarily for treatment. 


The growing practise of placing those dependents suffering 
with mental disorders under State care has led to the transfer 
of many patients to State hospitals from almshouses, jails and 
the like, who, though long-suffering with mental disease, had not 
up to that time been so registered. The great growth of apart- 
ment and “flat life” in the late years has, it is thought, had no 
small share in increasing the number of public patients of this 
type, because families living in such close quarters have neither 
the accommodations nor the privacy for retaining in their homes 
members of their families who are mentally afflicted. The epilep- 
tic, feeble-minded, and criminal classes have in recent years 
helped to increase the vast number of reported cases of mental 
disorders, who, heretofore, were kept at home or in other insti- 
tutions. There have also been more complete statistics of the 
existing number of such patients to swell the reported number 
of cases. 

These facts show plainly that the increase in the number of 
patients in these institutions is by no means a true index for the 
reported alarming increase of mental disease in the community, 
but really indicate the frequency with which people nowadays 
resort to hospitals for mental disorders. 


It is, of course, possible that more precise data and more sys- 
tematic and uniform classification based upon better knowledge 
and statistics might modify somewhat the conclusion stated, but 
under present conditions there is certainly little to warrant the 
popular—and in some instances the professional—alarm that has 
been felt for some time over the terrible and incalculable 
increase of mental disorders that is supposed to exist. 

Among the most prevalent mistaken ideas concerning mental 
disorders are the etiological factors. It is a common belief that 
a single circumstance, as shock, accident or habit, is the sole 
cause. On the contrary, a number, “a conspiracy of causes,” 
have been at work in most cases. Disease inheritance, emotional 
strain, especially anxiety and domestic troubles, misunderstand- 
ings, hardships, exhaustion from physical diseases, poor nutri- 
tion, alcohol, mental conflicts in the sexual, environmental and 
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other spheres, combine in varying number and degree to produce 
the attack. Overwork, fright and trauma to the head are pop- 
ularly understood to be a not infrequent cause of mental dis- 
order, but rarely are mental disorders found to originate from 
these causes. Among women, especially, is a mistaken belief 
that the menopause is the principal cause of mental disorder. 
Mental disease is, to be sure, particularly prevalent about this 
age, but not more so in women than in men, which means we 
should look deeper before ascribing to a single local physiolog- 
ical condition the importance of the entire upheaval. 

Formerly, when less was known regarding the pathology of 
mental disease, the physician too often confounded cause with 
effect, thereby spreading false impressions among the laity. A 
notable example of this tendency was the very general belief, 
which is still largely prevalent, that solitary sexual practises 
were directly responsible for mental disturbances in youth as a 
general rule, whereas the truth is that this habit, when appearing 
in connection with a mental disturbance, is far oftener a symp- 
tom or result, than a cause of the mental trouble. 

Chief among the mental disorders arising from a single cause 
is general paralysis; without syphilis it cannot occur. Alcohol 
alone frequently produces a special form of mental disorder; in 
fact, alcohol and syphilis account for a large per cent of the 
admissions to our hospitals for mental disorders. Other toxic 
conditions associated with typhoid fever, tuberculosis, scarlet 
fever, childbirth, and so on, may be the sole cause for mental 
disease, in many instances, however, we will find another patient 
going through the same disease, without psychotic symptoms. 

Faulty inheritance is such a potent element in mental disease 
that many people believe these disorders to be always inherited 
from antecedents. It is surprising how general this belief is. 
One may inherit a greater or less tendency toward mental dis- 
order, this mental instability may be inherited, just as weak 
physical constitutions may be inherited, as is the case in tubercu- 
losis. But with tuberculosis there must be other factors than 
heredity to bring on disease; such is the case with mental disor- 
der. What is inherited is not the mental disorder itself, but 
rather an unstable mental constitution. These tendencies to- 
wards mental disease may lie dormant during the whole lives of 
these individuals, but such persons should have proper advice 
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to prevent the further development of this abnormal condition. 
As a weak physical constitution may be built up by healthful 
diet, exercise, and so on, so may mental instability be diminished 
by good mental and physical habits. One who comes into the 
world so constituted is unfortunate, but not necessarily doomed 
to a mental disorder. It is a well-known fact that we give con- 
siderable thought to our physical health while little attention is 
paid to mental hygiene. 


It has been well said that most people develop mental disease 
because they are forced to face a situation that is too hard for 
them. 

Undoubtedly, a too fatalistic attitude is assumed towards the 
prospect of recovery from mental disorders. In fact, a surpris- 
ingly large number of people still think that those mentally dis- 
turbed never get well, and look upon them as a class with the 
motto, “Once insane, always insane.” This is a grave miscon- 
ception. Various hospital statistics show that twenty to twenty- 
five per cent. of the admissions recover and are discharged with- 
out further attacks, also that another 20 per cent. recover or so 
improve that they are able to remain at home for varying lengths 
of time, from a few months to ten or twenty years, during which 
time many of these individuals have lived in all the enjoyments 
of social life. These statistics are open to the great objection 
that they represent only hospital cases which are most likely to 
be of the severe, difficult and incurable variety. They cover, 
therefore, but part of the ground, and a much different idea of 
the prospect of cure would prevail if the undoubtedly large num- 
ber of cases, chiefly depressions, which recover without going 
to a hospital or even to a physician, could be included. There 
are a large number of cases, a fair proportion of which are pre- 
sumably of the more mild and curable forms of mental disor- 
ders, which are cured in private sanitariums or at home. These 
cases are not registered in the recovery column, which undoubt- 
edly lowers the percentage of registered recoveries, but the cases 
that do not recover are finally sent to the State hospitals, thus 
further lowering the percentage of recoveries. 


It is surprising how many people there are who think that 
mental disorders are all one thing—‘insanity.” Physicians, also, 
are inclined to look upon this branch of medicine in terms of 


“mania,” “melancholia,” “dementia,” and “idiocy,” as covering 
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the whole field, when in reality it has, like other branches of 
medical science, fairly distinct forms and varieties, each having 
in the main its own clear-cut diagnostic symptoms. 


It is still quite generally believed that there are large numbers 
of highly disturbed and turbulent patients, or “raving maniacs,” 
in our institutions. This is a remnant of the old opinion that 
mental disorder always meant an entire dethronement of reason 
and self-control and consequent frenzy. It will surprise anyone 
who may still hold such a belief to know that a number of the 
hospitals for mental disorders are known as “non-restraint” hos- 
pitals, meaning that restraint of any form is not used at any 
time, and it is a rare occasion in these hospitals that as many as 
five patients, out of a population perhaps of 1500 to 2000, are 
locked in rooms any one day. 


People, generally, have always held in their memory one or 
two characters seen in life or in hospitals, as examples of the 
mentally disturbed “class.” 


State hospitals for mental disorders are medical problems. 
The days of the custodian have passed, except in very rare in- 
stances. So long as the “political conception” of mental disor- 
ders exists in these institutions—which was the accepted belief 
hundreds of years ago—just so long will they be custodial places, 
and those mentally disturbed will linger in jails, be brought to 
our hospitals handcuffed by a sheriff, to be received by an ex- 
police chief in the capacity of supervisor in the hospital, and 
otherwise be treated as criminals, from which they differ little, 
so far as concerns the laws of our State. There are numbers of 
these unfortunates who realize their condition, and when con- 
fronted with their situation, in a truthful way, would go to the 
hospital voluntarily, without being humiliated by going through 
the needless legal entanglements of ancient laws. When these 
hospitals are put on a medical basis, they are going to not only 
be centers for curative activity and psychiatric information, but 
centers for the distribution of that information, differing in no 
small degree from the hospital staff, too often now found, who 
are there to tide themselves over into general practise or to learn 
surgery. The hospitals to-day have ceased to be mere State 
boarding-houses, and their activities are not confined to the lim- 
its of the hospital by any means. It is incumbent upon these hos- 
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pitals to have an efficient medical staff, capable and ambitious, 
who not only are able to visit the wards and prescribe for inter- 
current affections among the patients, but who are well trained 
in psychiatry, and keeping abreast of current developments, and 
capable of engaging in research work of a high character. Well- 
equipped laboratories for clinical, as well as anatomical work, 
are essential and the medical staff should be given opportunities 
and the stimulus by their superintendents to engage in this work. 


It is obvious to anyone that the criterion of efficiency should 
not be how cheaply we can care for these patients, but how effi- 
cient is the care they are receiving, and how efficient is the organ- 
ization to cope with problems of prevention rather than mere 
temporary maintenance. It is far better for the State to spend 
money in investigation, with an aim toward prevention, than to 
pay out large increasing sums annually for maintenance. 

Few people realize the importance of mental hygiene, as, for 
instance, compared to the prophylaxis of tuberculosis. Much 
work and study are now being directed against pellagra and other 
public health questions, but the question is largely at a standstill 
with many of us as to: What is to be done about this continuous 
large host of unfortunates—the so-called insane? We can at 
least support this new movement of mental hygiene and in this 
way, among other things, strive to remedy those existing condi- 
tions which we know are not in keeping with advances made 
along those lines elsewhere, and in so doing we will at least 
remove many of those fallacies which exist to-day, and about 
which you have heard only a small part in this discourse. 


We must keep our minds plastic and at all times be ready to 
receive, at whatever cost to old and cherished beliefs, the new 
ideas and the new methods and manners of treatment, which 
progress has established as worthy of consideration. “Wrong 
convictions, like out-of-date guns, are a source of danger, and 
must be relegated to the mental scrapheap.” Readjustments are 
necessary, and a resurvey of experience is imperative from time 
to time if we expect to progress. Advancement never can be 
final; new order of things must ensue, and no one way of doing 
things can forever prevail. 

(Note—The brief historical sketch at the beginning of this paper 
is from Bernard Hart’s “Psychology of Insanity.’’ Cambridge Press.) 
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II. 


REMARKS ON THE CAUSES AND PATHOLOGY OF INSANITY. 


By E. M. HUMMEL, M. D., New Orleans, La. 


It is of little or no consequence to assert that insanity is most 
frequently hereditary in causation, for this is a well-proven but 
a barren fact. What we wish very much more to know is what 
originally caused the psychopathic heredity, when did such a 
strain originate, and how it was fostered and augmented until 
it reached expression as an insanity. To do this attention must 
not be confined to one individual so affected or to one generation, 
but where possible the inquiry must extend to remote anteced- 
ents. For many reasons adequate search into remote heredity is 
difficult, if not impossible, and looking backward in the heredity 
is less profitable than looking forward. By this I mean that if 
the influence starting the hereditary affection can be settled upon 
and avoided, the future prevention of hereditary insanity might 
be hoped for. Doubtless many trivial things figure in the origin 
of psychopathic strain, things which do not palpably injure the 
individual to whom they occur, but which impair his ability to 
procreate sound offspring, and which must operate through sev- 
eral generations to become potent. Again, when the psychopathic 
strain has taken origin the chances of its subsequent expression 
are conditioned by the sort of heredity contributed by the oppo- 
site parent. Qualities from a well-endowed parent tend to offset 
a psychopathic strain, but too often the heredity is convergent, 
both parents contributing a quota. Incidentally, this is the 
eugenic objection to even remotely consanguineous marriages. 

The psychoses which are predominantly hereditary are to a 
similar extent beyond the possibility of medical aid and recovery, 
but are of great interest in that they assist in the study of the 
evolution of insanity and further throw a great many sidelights 
on the complex question of normal human character and mind. 
Paranoia shades off so imperceptibly into insanity as to raise 
constantly the unanswerable question as to what constitutes san- 
ity and what insanity, or at least where the line of demarkation 
between the two may be established. The querulent, misan- 
thropic, fault-finding, criticising person always with us is often 
sane on investigation, yet at the time he is potentially a paranoiac, 
though his paranoia is concealed. He is destined at any rate to 





404 Original Articies 


become a frank paranoiac later when his faults and defects have 
become so overt as to compel the recognition of his abnormality. 


As an observer of insanity, I believe that certain modes of 
thought and mental attitude towards the things of prime and in- 
stinctive interests to human beings may lead to marked mental 
bias and actual insanity. It is certainly true that such things 
are very influential in shaping the personality. Eccentricities of 
mind often amount to talent and genius and it is evident that the 
race would be hampered seriously in progress were it not for 
these superior mental misfits and dissenters from conventional 
thought. Eccentrics are always born as such, and they are of ali 
people the least amenable to environmental influence, hence orig- 
inality is often their conspicuous trait. Whatever the material 
peculiarities in cerebral structure obtaining in paranoia and the 
allied psychoses of hereditary origin, such anomalies in the 
organization of the brain will most probably forever remain 
beyond the ken of neuropathologists. In this connection the 
question naturally arises, can insanity exist in the presence of a 
normal, well-developed brain. Possibly the milder psychoses or 
psychoneuroses do occur under such conditions, especially where 
mental complexes of strong emotional value are enlisted. We 
should also remember that the cerebrum is a sort of clearing 
house for stimuli arriving from every tissue in the organism and 
from the exterior to which suitable response must be made. Cer- 
tainly minor disorders of interplay may occur in this function of 
the brain even with normal structure. Also, as expressed later, 
it is the writer’s impression that some psychoses apparently arise 
from lesions and disorders occurring in the lower levels of the 
nervous system. 


Whereas we know that the neuroses express themselves 
such in one person and as insanity in his descendants, we are re- 
minded how comparatively trivial causes may eventuate in the 
development of insanity proper. Freud and other neurologists 
have recently shown that hysteria is often of purely psychogenic 
origin. Hysteria is merely one of the neuroses arising out of 
anomalies in the mental life of an individual and which might be 
the basis of psychopathic strain in subsequent generations. In 
this way we are likewise reminded of the importance of many 
seemingly unimportant events in the emotional life, many indul-_ 
gences and habits which, though slight or negligible in their 
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influence on the first person they are brought to bear upon, are 
later potent in the causation of mental bias or disorder. The 
blighting effects of acute infectious disease on the nervous sys- 
tem are often considerable and should be thought of in this con- 
nection. This is the sort of looking forward in the study of 
heredity that should prove useful and of help in ridding psychiatry 
of the pessimism and stagnation of medical interest it has so 
long been hindered by. Within the last fifty years so many con- 
trivances have been improvised for the saving of time and the 
curtailing of distance as to now make it possible for an indi- 
vidual to cram into one lifetime infinitely more experience than 
was formerly the case. These conditions have developed so 
rapidly as to scarcely allow physiological adaption on the part 
of the nervous organism, and consideration of such things may 
furnish additional clues as to why the race has become more 
psychopathic, which it certainly has. The same provisions, 
while putting an additional strain on the nervous system, take 
away the necessity for muscular exercise and training, and thus 
the balancing influence of muscular tone and development is to 
a certain extent lost. Similar contrivances also make it possible 
for people living in large cities to be free from the normal regu- 
lating influences of light and darkness on habits of rest and activ- 
ity with perhaps similar consequences. The use of the milder 
stimulants to overcome the normal sense of fatigue which is 
nature’s demand for rest and recuperation undoubtedly leads 
often to gradual exhaustion of the nervous system and the incep- 
tion of such nervous conditions as neurasthenia. Though imbai- 
ance of nervous energy and nutrition is difficult to induce, it is 
more difficult to recover from. The same observation applies to 
the unsanitary conditions under which people live in large cities 
which, while accompanied by many advantages, are nevertheless 
effective in inducing neuroses. 

Alcohol has been justly blamed for mental inefficiency, defi- 
ciency and derangement in the user of it, but the psychopathic 
strain which he transmits to his offspring is its worst effect. 
Epilepsy, idiocy and degeneracy are some of the contributions 
of alcohol under the latter circumstances. 


It is merely the citation of well-established clinical facts to 
say that those bodily diseases that primarily or secondarily attack 
the nervous system often furnish the cause and pathology of 
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insanity. Apropos, it must be kept in mind that organic lesions 
of the cerebrum must be diffuse or widely distributed before 
they will cause mental symptoms, for the reason that mentaliza- 
tion is sustained by numerous widely separated structures in the 
brain and for the reason that the two hemispheres are seemingly 
to some extent interactive and compensatory in function. Even 
so, we are often struck with surprise as to how much damage 
the brain will sustain before mental dissolution will occur. I am 
also convinced that abnormal conditions in the lower levels of 
the nervous system, and even in the sympathetic system, will 
and do often influence or condition mind through derangement 
ef the vegetative functions. The milder psychoses such as the 
anxiety states, nervosity, impulsive and imperative conditions 
and sexual psychopathia are probably excited in this manner, 
especially if associated with some obliquity in brain organization. 


Syphilis contributes the great majority of the organic insani- 
ties, reaching, as it does, the cerebrum by (1) the arterial tree, 
setting up endarteritis resulting in narrowing and obstruction of 
the vessel lumen and leading first to cerebral anemia and finaliy 
to softening or arterial rupture with the incidence of multiple 
foci of disease and consequent dementia; (2) by the formation 
of exudative processes in the brain with similar results; and 
(3) by causing primary degenerations iti the brain and cord pre- 
sumably as the result of the prolonged*presence in the body of 
luetic toxins with their depressing effect. Paresis and _ tabo- 
paresis are of the latter class and their frequency is notorious. 
Hereditary syphilis is frequently the cause of deficiencies and 
defects leading to epilepsy, idiocy, etc., even where active syph- 
ilitic lesions never become apparent. 

Huntington’s chorea, multiple sclerosis, tumors and abscesses, 
cortical gliosis and atrophy from senile and arterial changes, and 
severe trauma to the head are some of the other examples of 
organic disease which are dementing in their effects. Of course, 
the location of organic lesions in the brain determines to a large 
extent their mental effects, disturbances in the frontal lobes 
being more productive in this respect. Regarding head trauma 
it has often occurred to me in the observation of such cases that 
insanity is much more apt to ensue where the auditory structures 
have been invaded by a line of skull fracture. In such instances 
auditory hallucinatory phenomena and subjective head noises 
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seem to occasion, or at least greatly influence, the development 
of mental symptoms. The same may be said regarding symp- 
toms attributable to disturbances of the function of the semi- 
circular canals, as most of these cases are very sensitive to move- 
ments and certain positions of the head. 


Toxic or noxious agents circulating in the blood or lymph cur- 
rents are notoriously productive of mental disturbances mani- 
festly because the whole cerebral mechanism is brought under 
their influence at once. Of all the psychoses, toxic and exhaust- 
ive processes carry the least assumption of inferiority or bias in 
cerebral development, though it is well known that psychopaths 
succumb to intoxication more quickly and completely than those 
better endowed. Nevertheless, the toxic psychoses are the most 
susceptible of remedy. We should consequently be most dili- 
gent in searching for the possibility of toxicity, not forgetting 
that such agencies are not always extraneous in origin but often 
endogenous, in the latter instance arising from morbid condi- 
tions of the viscera, in some one or several of the ductless glands, 
or even from disorder in the intestinal canal. It seems not im- 
probable that dementia precox is at least primarily a toxic affair 
arising out of some not-yet-understood imbalance in the body 
chemistry originating in the ductless glands which are springing 
into new or increased activity at the time of its incidence. An 
analogous assumption might be applied to those neurotic and 
psychopathic manifestations peculiar to periods marking evolu- 
tion and involution of the sexual attributes The puerperal 
psychoses are obviously toxic in character, but they are singular 
in their expression, occasioning the observation on the part of 
clinicians that they are caused by a peculiar perversion in the 
secretions of the sexual glands. The deliria of the toxic 
psychoses, of course, have no more pathology than must be 
assumed as the direct effect of the toxins on the cerebral 
neurones, and such effects are readily resolved when the toxii 
has abated, as it is in acute manifestations. When, however, 
toxicity is prolonged, as is apparently the case in dementia 
precox, and certainly so in chronic alcoholism, permanent 
changes occur, resulting in organic dementia. 
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Itt. 
THE DIAGNOSIS OF EARLY GENERAL PARESIS. 
By HENRY DASPIT, M. D., New Orleans, La. 


To you as general practitioners or those who may be engaged 
in work not neurological in character, | make an appeal to be 
ever watchful for early general paresis. It is particularly impor- 
tant that you who are engaged in the great clearing-house of 
internal medicine should be able to recognize or at least suspect 
such states, for as a rule when the case finally passes into the 
hands of the psychiatrist deterioration is usually far advanced 
and the problem is no longer that of therapy. Not that I advance 
any opinion as to the definite curability of incipient paresis, but 
I would say that at this stage only are we justified in anticipat- 
ing any favorable result from treatment. Another phase of im- 
portance is that upon the abnormal acts of the incipient paretic 
depend legal measures, almost always of a domestic nature, but 
frequently as well in business. The greatest difficulty, even with 
those who are well trained in the work, arises during the early 
stages, when the mental as well as the physical symptoms are 
very indefinite. As a broad general rule it is wise to suspect 
paresis when a mental disorder begins in the thirties or forties 
without apparent cause. This is especially so in the case of men. 

Frequently a patient who has been active in the business world 
comes, or most often is brought, showing a peculiar neuras- 
thenoid complex with alterations in personality. There may or 
may not be speech defects and pupillary disturbances, which, if 
present, show that the disease is 1elatively advanced. The only 
means at our disposal to confirm or refute our suspicions at this 
stage is the assistance of the serologist. Now whether we accept 
paresis as directly luetic or a grave metabolic disturbance on a 
syphilitic basis, with the brain symptoms predominating, is of 
no moment, as we never reach a positive conclusion that paresis 
exists unless there is evidence of lues. Let me caution you in 
this matter. The presence of a positive Wassermann reaction 
in the blood serum means nothing more than that lues exists 
and gives us no information as to conditions in the central nerv- 
ous system. The examination of the cerebro-spinal fluid is all 
important and should be routine in doubtful cases, as diagnostic 
iumbar puncture offers little risk to the patient and is, as a rule. 
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exceptionally well borne by the paretic. The intra-spinal pres- 
sure is usually found to be high, ranging from 150 mm. (normal 
40 to 70 mm.). If, besides a definite cell increase with a pre 
dominance of the plasma cells over the lymphocytes, there is a 


globulin and serum albumin increase, paresis is most likely. The 
most important finding is the complement fixation. Positive 
findings practically assure the diagnosis with certain reserva- 
tions being made as to cerebro-spinal syphilis. The results in the 
fluid may all be positive and the clinical picture that of paresis 
with a negative reaction in the blood serum. This is so fre- 
quently observed as to render the examination of the blood 
serum, when done alone, practically useless. So, when there is 
any suspicion of the disease, seek the aid of a competent serolo- 
gist. The information is essential; it is your duty to the patient. 
The association with tabes need not be gone into except to 
remark that mental deterioration developing on a tabetic basis i> 
paretic, usually without exception. 

The patient. will, in addition to the neurasthenoid state noted, 
often complain of a headache or feeling of fullness, more marked 
in the frontal region; occasionally a hemicrania. Paresthetic 
disturbances and leg pain are noted, but in the early stages most 
frequently form part of the picture of tabo-paresis. 

Many patients will give a history of syphilitic infection occur- 
ring anywhere from five to fifteen, or even twenty years pre- 
viously, while a very large number will have no knowledge of 
being specific when such is the case. Syphilis is so prevalent that 
it should be suspected irrespective of the sex or social position. 
Let me digress and caution you as to the common incorrect im- 
pression as to the malignancy of the disease. Remember always 
that there is no mild syphilitic infection, irrespective of what the 
clinical picture may be. It is from this very class of cases that 
many of the paretics are recruited and principally due to a laxity 
in early treatment. Treat all syphilis aggressively. 

Broadly speaking and without regard to its many forms, the 
onset of paresis is very gradual. In addition to what has been 
previously noted we would say that the first deflection is noted in 
the intellectual sphere and, as in other dementing processes, the 
memory for recent events is primarily affected. There is a men- 
tal slowing up and the patient often becomes lost in familiar sur- 
roundings. The altered personality is most often demonstrated 





470 Original Articles 


in irritability and changed reaction toward family and friends, 
neglect of business, lack of attention to personal appearance and 
inability to carry on customary routine work. The patient, 
whom I should previously have remarked is in the mid thirties 
or forties, may be noted to frequently become drowsy and sleep 
during meals or when being spoken to. A certain confusion cr 
clouding of consciousness not unlike mild alcoholic intoxication 
is present in many cases. Not infrequently the patient appreci- 
ates his gradual failing, feels ill and goes from one physician to 
another, and it is at this stage that the condition is most often 
mistaken for a functional neurosis. 


Tremor of the protruded tongue and extended fingers may 
occur in early cases. We can only mention the fact that, although 
observed later, alteration in handwriting may take place in the 
beginning of the disease. In the same position come the “paraly- 
tic facies.” This mask-like, “morning after’ look has been 
reported in many early cases, but should not be expected as rou- 
tine. The disease may be ushered in by a transient attack of 
aphasia or rapidly disappearing paralysis (monoplegias, hemi- 
plegias, paresis of the ocular muscles). Reflex immobility of the 
pupils and slowness in the reaction to light occurs with fair fre- 
quence, but care should be exercised in drawing any conclusion 
from a slowing. This pupillary fixation should not be regarded 
as in any way peculiar to paresis, but as one of the many cogs 
in the wheel. It merely means an affection of the central nervous 
system by lues; it is in no way inconsistent with mental health, 
zs it is met with in tabes and transiently in alcoholic effects. 
Irregularity in the pupillary outline is important and has the 
same significance as fixed pupils, inequality to a less extent. The 
tendon reflexes may be absent or exaggerated with the usual asso- 
ciate signs. Here the findings may be mixed, as there is fre- 
quently combined disease of the posterior and lateral columns of 
the cord as a part of the paresis. The association with locomotor 
ataxia must always be kept in mind, with its train of subjective 
symptoms. The early erethism, to be followed in a short time 
by the loss of all sexual power, is one of the many things that 
may bring the patient under medical observation, and in such 
defects occurring in middle life great care must be exercised 
before paresis is ruled out. The gross errors in conduct and the 
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marked memory defect can hardly be regarded as early signs, 
and usually, though they may be the first things which call the 
attention of the family to the existence of the disease, deteriora- 
tion has been present for some time. 

As the mental symptoms outlined may occur in any of the 
organic dementias, it is never safe to make a diagnosis on this 
alone. The serological findings and physical signs are essential 
to complete the picture. 

Time precludes considering the differentiation from other 
psychoses, but a word may be said as to the distinction which 
may be drawn between this condition and neurasthenia, with 
which it is most frequently confused. Only a few general points 
will be mentioned. The paretic has little or most often no insight 
into his condition, while the other appreciates well his disability 
and exaggerates. The fact that the functional case improves 
with rest is noteworthy. The errors of the paretic go unnoticed 
and uncorrected, while in the neurasthenic these are usually rec- 
ognized and corrected at once. The memory defect complained 
of by the neurasthenic will on careful observation be found not 
teal and changing from day to day, while in the paretic there is 
a distinctly definite time element and the defect is always grad- 
ually progressive. The cheerfulness in the paretic in the early 
morning hours and his depreciation during the day is quite in 
distinction to the neurotic, who awakes in the dums and com- 
plaining, only to brighten as the day advances. Lastly the 
physical signs met with should avoid great confusion. 

When all is said the fact remains that paresis in its incipiency 
offers great difficulty in diagnosis, even at the hands of those 
well trained in psychiatry. This should not deter you from a 
careful consideration of the question, as by some attention you 
will learn to properly weigh suspected cases and thus be able to 
offer them therapy at the only time when such will be of any real 
avail. Though treatment is foreign to this paper, I would say: 
Use every means that has been placed at your disposal. We are 
yet far from the ideal, but we have seen that the disease can be 
decidedly affected and at least altered, which opens to us the 
hope that some day we will prove its master. 
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THREE PROCEDURES OF ASSISTANCE IN GYNECO. 
LOGICAL TECHNIC. 


By H. W. KOSTMAYER, A. B., M. D., New Orleans, La. 


The procedures herein described are very simple and effective, 
yet I rarely see them employed except by my associates in the 
Department of Gynecology of Tuiane. 

It is for this reason that I bring them before you. 

The first is a method of suturing the amputated cervix—a 
suture often used in other situations, and which often markedly 
facilitates approximation of the surfaces. 

Pulling forward the outer mucosa with tissue forceps, a needle 
carrying a long suture is passed through the cervix, not less than 
a half inch from the line of incision, and brought out into the 
cervical canal. The needle is now passed through the very edge 
of the outer mucosa and then through the edge of the mucosa of 
the cervical canal. When tied, it brings about a certain and well- 
enforced approximation of the desired surfaces. 

The second procedure applies to making a median abdominai 
section. When the knife incises the abdominal fascia, or exter- 
nal sheath of the recti, it cuts to one or the other side of the 
median fibrous septum between the recti, in the vast majority of 
cases. If, now, the divided edges of the sheath are alternately 
picked up with tissue forceps, and pulled on, the one toward the 
median line will be found unyielding, as it is bound down by the 
median septum, while the other, the one over the rectus, whose 
sheath has been opened, will freely strip off of the underlying 
muscle. In the rare cases where the median septum is bisected, 
this is of no avail. 

The third procedure is a combination of well-known technics, 
used to make a peritoneal toilet and hold the uterus forward in 
cases where removal of one tube, or a tube and ovary on the 
same side, has been found necessary. 

Everyone is doubtless familiar with Norris’ utilization of the 
round ligaments in bilateral salpingectomy, and also wifh the 
Baldy-Webster method of round ligament suspension. 

The procedure in question is merely the balancing of a Norris 
suspension on the side from which the adnexa have been 
removed by a Baldy-Webster on the sound side. On the one side 
the round ligament is carried over the top of the broad ligament, 
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I. Suture passed through cervix. II. Sutures tied. 

III. Schematic section of abdominal wall in median line. 

IV. Abdominal wall incised. Fixed edge of fascia indicates median line. 
V. Combined Norris and Baldy-Webster suspension of uterus. 
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from which the tube has been removed, and is tacked to the pos- 
terior surface of the uterus, a little below the level of its anterior 
(normal) attachment. The portion between its original and its 
new attachment is sutured over the excised cornu of the uterus. 

On the sound side the round ligament is drawn through the 
broad ligament under the tube and utero-ovarian ligament to the 
posterior surface of the uterus, and sutured there opposite its 
fellow. 

The accompanying illustrations will help to make the ideas 
clear. 





A CASE OF PURPURA HEMORRHAGICA SIMPLEX 
TREATED WITH EMETINE HYDROCHLORID. 
By JAMES C. COLE, M. D., 


Instructor in the Laboratory of Clinical Medicine, Tulane University, Visiting 
Physician, Charity Hospital, 


And PERCY L. QUERENS, M. D., Charity Hospital. 


Owing to the recent reports demonstrating the hemostatic 
properties of emetin hydrochlorid in pulmonary and _ other 
obscure hemorrhage, its effect was tried upon the following case: 

Alexander L., a farmer, aged 52 years, entered the Charity Hos- 
pital September 11, 1915, complaining of bleeding from the gums 
and reddish-blue spots on the body. His family history was nega- 
tive for tuberculosis, malignancy, and hemophilia. His past history 
was negative except for a “continued fever’ probably typhoid at the 
age of twelve years. His habits were those of a moderate drinker, 
used coffee regularly, and had ‘smoked and chewed tobacco for the 
past thirty years. He denied all venereal history. 

His present illness began on the Monday before admission to the 
hospital September 7. He stated that, while working in the field 
about 3 o’clock in the afternoon, the sun being very hot, he suddenly 
felt dizzy, but did not fall or become unconscious. He discontinued 
his work and returned home; that night he felt overheated and 
thinks he had some fever, not using a thermometer. 

The next morning he noticed a small red spot on the left shoulder 
about the size of a ten cent piece, but paid no attention to it. The 
same morning took a dose of magnesium sulphate and felt better 
in the evening, as also on Wednesday and Thursday. 

Friday morning, on arising from bed, he noticed that the gums at 
the margin of the superior incisor teeth were red and a small amount 
of blood was oozing from them. Applying cotton to the area failed 
to relieve, so he immediately consulted the dentist in the neighbor- 
hood who scraped the teeth. The bleeding continued and soon 
there began to appear small spots on the right forearm about the size 
of a white bean and which turned reddish blue by midday. Satur- 
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day, on returning to the dentist, the teeth were scraped again and 
an astringent probably applied (patient did not know nature of 
drug.) Gums continued bleeding more freely throughout the day 
and spots began to appear very rapidly on the chest, abdomen, and 
thighs, and small spots, resembling mosquito bites, on the arms 
and legs. 

Physical examination at entrance showed a well developed and 
moderately nourished male adult, about 5% feet in height and 
weighing about 140 pounds. 

The most striking feature was the bleeding from the gingival 
margins of the superior incisor and bicuspid teeth. The ecchymotic 
area extended almost to the frenum of the mucous membrane, and 
the gums were bleeding freely; on having the patient hold his head 
in position so the blood could drop into a basin the rate was forty 
drops per minute. The gums on both margins showed an advanced 
pyorrheal condition. On the right edge of the tongue near the tip 
there was a small ecchymotic spot the size of a pea. The throat 
was negative. 

The eyes, ears and nose were negative. The reflexes, ocular, both 
direct and indirect were negative. Romberg’s sign, patellar, ankle, 
and Babinski reflexes were negative. Thre was no glandular en- 
largement. The chest and abdomen were covered with a large num- 
ber of bluish-red spots, irregular in shape and ranging in size from 
that of a twenty-five cent piece to that of a dollar. The arms and 
thighs were covered with areas of a smaller size, and the forearms 
and legs contained petechiz, a pin-head in size and larger. The 
heart and lungs were negative, and the spleen was not palpable. 
The upper limit of liver dullness began at the fourth rib and ex- 
tended to the costal margin in the anterior axillary line; it de- 
scended 1% centimeters on deep inspiration. The abdomen was 
negative except as already mentioned, likewise the genitalia and 
lower extremities. 

The urine was straw colored, sp. gr. 1020 negative for sugar, 
albumin and indican. Microscopically there were a few hyalin casts 
and red blood corpuscles. 

Blood picture: Total white blood corpuscles, 10,000; total red 
blood corpuscles, 4,970,000. 

Differential count: Neutrophiles, 69%; lymphocytes, 25%; 
eosinophiles, 4%; basophiles, 2%. 

Definite anisocytosis, and poikilocytosis, hemoglobin (Dare) 65%. 


TREATMENT. 

As a local application to the gums, glycerite of tannin was 
tried; no improvement resulted in twenty-four hours, so the 
drug was discontinued. A 1/1000 solution of adrenalin chlorid 
was substituted, which seemed to alleviate the condition slightly. 

Calcium lactate in the powdered form, fifteen grains every 
four hours, proved valueless. The following day one-half grain 
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of emetin hydrochlorid was administered intramuscularly, and 
almost immediately a hematoma about the size of a small peach 
formed at the site of puncture in right arm. Eight hours after- 
wards a similar condition occurred on the left arm, following a 
second administration. The next day, on repeating the emetin, 
the results were the same. The patient’s condition failed to im- 
prove and the ecchymotic areas increased in number and size; 
the calcium also had been continued. 

Intravenous administration of the emetin was begun and one- 
half grain was given directly from the ampoule, undiluted, into 
the median basilic vein; only a small ecchymotic spot formed at 
the site of puncture. Six hours afterwards the injection was re- 
peated, and on the following day improvement was noticed in 
the gum condition and the failure of any more spots to appear. 
The drug, same dosage, was repeated twice daily, alternating 
from right to left arm for each injection. The hemorrhagic 
areas began to undergo the various colors associated with blood 
degeneration and no new spots appeared; the patient’s general 
condition began to improve and he claimed that he felt better. 

The emetin was continued until ten doses were given, when it 
was discontinued altogether, owing to the absolute disappearance 
of all symptoms. 

On September 21 the patient left the hospital showing no 
signs of the original condition and the pyorrhea which was man- 
ifest on entrance appeared much improved. After the second 
day temperature did not rise above 98.4 and the pulse 86. 

The urine the day of discharge was light straw in color; sp. 
gr., 1015; negative for albumin, sugar, indican, and negative 
microscopically. 

The blood: Total white blood cells, 15,000; total red blood 
cells, 5,500,000; differential—Neut., 7014%; lymph., 251%42%; 
eosin, 4%. 

Slight evidence of anisocytosis and poikilocytosis. Hemaglobin, 
75% (Dare). 

While no attempt is made to consider the emetin as specific 
in this case, or in any similar case, the keneficial results were 
quickly realized after the beginning of the intravenous adminis- 
tration, which demonstrates the superiority of this method over 
its administration bypodermatically. 

We express our thanks to Dr. J. B. Elliott, Jr., Professor of 
Medicine, Tulane University, for the privilege of reporting the 
case. 
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VITAL STATISTICS IN LOUISIANA. 


As Collaborating Epidemiologist for Louisiana, Dr. Oscar 
Dowling, the president of the State Board of Health, has issued 
an appeal to the members of the medical profession of Louisiana 
for support in the efforts to secure prompt and accurate mor- 
bidity reports and records of births and deaths. 

He makes the astounding statement that less than ten per cent. 
of the physicians return the self-addressed and prepaid reply 
postcard sent out by Surgeon Von Ezdorf, of the Public Health 
Service, in trying to secure reports on malaria in Louisiana. 
This is simply shameful and shows that the urban practitioner is 
no less blameworthy in this respect than his country colleague. 
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Records of births and deaths are very incomplete, figures show- 
ing that about one-third of the estimated number are reported. 

All this shows the grossest indifference on the part of physi- 
cians. Ignorance cannot be presented as an excuse, as the sub- 
ject has been too thoroughly agitated, even in these columns, for 
it not to be generally known that it is the law to make these 
reports, that it is of scientific interest to the profession, and that 
it must redound to the great advantage of the respective commu- 
nities and of the State. 

We wish we could find words of condemnation strong enough 
to sting the conscience of our brethren and make them resolve to 
do better hereafter; that is, to do their simple and plain duty. 

Such a resolution would be one of the best our doctors could 
make for the new year. 


THE AMERICAN COLLEGE OF SURGEONS. 


For the new year, the American College of Surgeons an- 
nounces, through Mr. John G. Bowman, its director, that it has 
secured an endowment fund of $500,000 from its Fellows. The 
income only of this fund is to be used. 


The ideals of the College are to find expression mainly along 
the following lines of activity: 


First—The regents propose to present to the undergraduate 
medical students of this continent a clear conception of the Col- 
lege. The senior students who expect to specialize in surgery 
will be asked to register with the College and to report their 
appointment as interns to hospitals or as surgical assistants, the 
College in turn seeking information as to the ability and charac- 
ter of such men and asking the co-operation of the medical 
schools and all practitioners. 

Second—The College will seek data on all matters which relate 
to hospitals. It will publish studies upon hospital problems, in 
order both to be helpful to the hospitals and to inform recent 
graduates as to where they may seek training in surgery. 

Third—The College will ask the medical schools to consider 
conferring supplementary degrees in surgery and its specialties. 

Fourth—The College wll issue educational monographs to hos- 
pital trustees, to the medical profession, and to the public upon 
the meaning of fitness to practise surgery. 

The impetus of the College originates among the surgeons 
themselves and its Fellows have made sacrifices for its success. 
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“THE MILLS OF GOD GRIND SLOWLY.” 


The Department of Agriculture has recently issued from its 
bureau of information two important communications, one 
titled “Fifty Falsely Labeled Medicines ;” the other is headed 
“Seize Substitute Specifics.” The former deals with successful 
actions against fraudulent drugs and medicines, claiming cura- 
tive or therapeutic effects they did not possess. The latter 
covers the discovery and check of cheap imitations of well- 
known preparations peddled to drug stores. 

Both are important achievements in state medicine and the 
people owe the Department of Agriculture much gratitude. The 
patent medicine business has had a blow, which should signal a 
further attack, but where these vampires are well entrenched 
they will probably not surrender until they are likewise wiped 
out. 

It is interesting to read the names of old offenders among 
those condemned by court action, some familiar in name for a 
generation. 

The accomplished fact of finding these guilty is enough for 
congratulation, but we are certain that the honesty of the gov- 
ernment’s precaution is evident in the exhaustive manner im 
which the investigation of each case was conducted—wherein 
chemical analyses were complete and where pharmacologic 
opinion was weighed. 

The public will still be humbugged—but if the work of the 
government goes on, there will surely be fewer humbugs to prac- 
tise on public credulity. 


EUGENICS AND EUTHANASIA. 


Some reactionary opinion has arisen on account of the Chi- 
cago cases of abnormal infants and non-interference by the sur- 
geon in charge. The ethical phases are still sub judice, and it 
looks as if the doctor is to be the goat. Public opinion, as usual, 
carries large weight, if less reason, and must be obeyed. 

There is a reflex of thought, however, which may trail along 
sufficiently to make these cases object lessons for the eugenists, 
who have been rather active in recent years in demanding legis- 
lative interference with natural proclivities. Consequently they 
should organize a rescue party for the rehabilitation of the sur- 
geon who attached considerable notoriety to himself in practising 
the principles of the cult and in doing it in such an open and 
public way as to bring on himself professional condemnation. 
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Eugenics is all right as an evolution, but it evidently is not yet 
ripe for the plucking or there would have been only one side in 
the present case; for how much better it is to stop defectives 
before they begin than afterwards. 

Dr. Haiselden declares that 

“Chicago does well to ponder. It is a city full of the mentally 
and physically abnormal. They produce crime and immorality and 
disease. They propagate profusely and therein lies the tremendous 
danger. This is no time to grow sentimental over the misfits of the 
world. Europe in a few years will be crawling with defectives. The 
abnormal and misfits will be left to repopulate.’”’ (N. Y. Medical 
Journal, Dec. 4, 1915). 


Chicago is not singular in these respects. The survey of any 
child population in any large community will disclose a like 
finding, and there is room for large education in and out of the 
medical profession in the ways of prevention. Just because more 
than ordinary publicity attached to the Chicago incident, the 
matter has occasioned much talk and some real thought. 

The medical profession is indeed organized to save life and 
to foster it, but, at the same time, the whole trend of modern 
thought is directed at the prevention of the causes which menace 
life, and there is now no greater burden carried by humanity 
than that which has been brought about by defectives who owe 
their origin to immorality, improvidence and vice. The degree 
of abnormality in the new born which defines it a monster has 
not yet been clearly established, either in practise or in law, and 
until the shades of distinction are drawn we may conclude that 
a lesson from the squirrels (who destroy their young when 
defective or maimed) and the Chinese (who have so long 
drowned the excess in their litters) might be of advantage until 
exact jurisdiction is established. 

Every now and then there is some strong argument made for 
the voluntary termination of the lives of incurables through easy 
means of exit, assisted by the physician, and there are many who 
believe that this practise should prevail. It is a soldier’s priv- 
ilege, and more than one brave animal has been sent to a surcease 
of suffering by rapid means. 

Euthanasia is as yet a dream, and so is eugenics, and both will 
be, perhaps, until people are fair-minded enough to see that a 
hopeless life can avail nothing for itself or others, and it were 
useless to foster it, if the soul of the victim cries for relief. 





Miscellany 


Topacco Heart.—According to Brooks’ conclusions, the 
action of tobacco, while occasionally very dangerous, is evanes- 
cent. 


There is no clinical or experimental evidence that disease of 
the heart muscle is caused by tobacco, save for possible changes 
in the papillary muscles, probably explainable on a mechanical 
basis. 


He advises against the use of tobacco in cases of angina pec- 
toris, for the reason that the action of the drug adds to the exist- 
ence of diseased coronary arteries; its pharmacologic effect, 
claudication. Clinical experience bears out this restriction. 

The advice is that, except in angina pectoris, whether tobacco 
may or may not bé used depends on the effects which its use, not 
abuse, produce on the individual—New York Medical Journal. 


J.AS. 


TREATMENT OF LogarR PNEUMONIA.—If one agrees that ice is 


of use in treating pneumonia in adults, there is no question that 
it has value in treating pneumonia in older children. The preju- 
dice against ice in pneumonia is far from justified. It is used 
commonly by medical men in treating meningitis, endocarditis, 
appendicitis and peritonitis. Why, then, should it not be used 
in pneumonitis? If ice is not useful in the external treatment of 
pneumonia, what is? Essentially nothing. With the exception of 
the occasional application of light mustard pastes as an aid to the 
failing heart, all poultices are of paramount danger. Kaolin 
pastes used in this disease are not only without therapeutic value, 
but they are a source of harm and danger. In no acute disease 
does the question of heart stimulants assume the importance that 
it does in pneumonic infections, and in no disease likewise is 
overstimulation so frequently employed. 

An old, wornout horse is never whipped, nor is it advisable to 
whip or overwork a wornout heart. In the treatment of heart 
complications opium occupies a position that is secondary to no 
other form of medication. Oxygen, especially in cases in which 
cyanosis is profound, is of unquestionable value and must be 
used constantly. Camphor in the form of sterilized oil seems 
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at times to produce results, and ammonia given as the aromatic 
spirits also occasionally seem beneficial. If the blood pressure 
were materially lowered in pneumonia epinephrin should be of 
value, but it is rarely lowered. Caffein defeats its own purpose, 
because it overstimulates the nervous symptoms so that the little 
value that the heart receives is more than counterbalanced by 
the irritation of the cerebum that follows its use. Strychnin has 
been proved absolutely valueless. Atropin should be adminis- 
tered to those cases in which there is a tendency to pulmonary 
edema.—Archives of Pediatrics. J. A. S. 


SysTEMATIC Use oF LAxaTIVES IN TREATMENT OF ENDEMIC 
GorTeR.—Messerli gives an illustrated description of eleven 
cases of goiter in young men entering the military service in 
Switzerland. The father of one and the mother of two others 
had a goiter, and some of the sisters and one of the brothers had 
a goiter; only three of the young men had no family history of 
goiter. Messerli ordered laxatives for all. Small doses were 
given to maintain a continuous mild purging action to keep the 
bacterial flora down as much as possible. The results confirm 
those published by MacCarrison in 1913 and later, and by Gay- 
lord and Plehn, all apparently suggesting that the drinking water 
had some connection with goiter, and that by mechanically 
sweeping out the parasites in the drinking water we can reduce 
the tendency to goiter. The benzonaphthol, thymol, salol, aloes, 
jalap or rhubarb used may also have a destructive action on the 
parasites, or, by keeping the ordinary flora down, the already 
diseased thyroid is spared injury from their toxic products. In 
one case ‘the neck measured 40 cm. before treatment and only 
37-5 cm. after 38 days of the laxatives. The difference in the 
size of the neck was 2 cm. in the others, except in one in which 
it was only 1 cm. and in another in which it was 4 cm. In two 
cases the improvement was obtained with a simple laxative with- 
out disinfecting properties, merely aloes, rhubarb and jalap.— 
Revue Médicale de la Suisse Romande, Geneva. N. Y. Medical 
Journal. i. AS. 





Society Proceedings 


EAST FELICIANA PARISH SOCIETY. 


The regular meeting of the East Feliciana Parish Medical 
Society was held at Clinton, La., December 1. Those present 
were Drs. Wall, Lea, Thompson, Singletary, McKneely and 
Toler. No scientific papers were read, but quite a helpful dis- 
cussion of clinical cases was indulged in. Officers elected for 
1916 are: Dr. W. B. Singletary, president; Dr. J. F. McKneely, 
vice-president; Dr. E. M. Toler, secretary-treasurer. Delegates 
to the Louisiana State Medical meeting: Dr. W. D. Wall, with 
Dr. F. M. Thompson, alternate. The following resolutions were 
passed : 

Whereas, Dr. Thomas Street Norwood, of Norwood, La., died Sep- 
tember 17, 1915; and 


Whereas, Dr. Norwood was for a number of years a member of 
this society and served a term as its president; therefore 

Be it Resolved, That the East Feliciana Paish Medical Society 
deeply mourns his loss and tenders its sympathy to his bereaved 
family. Dr. Norwood was a graduate of the Medical Department 
of Tulane University in 1906, and although only 34 years of age at 
the time of his death, by his unassuming modesty, honesty and 
gentle kindness, he made a favorable and lasting impression upon 
all with whom he came in contact; and his loving memory will be 
perpetually engraved upon the hearts of his many grateful and 
saddened patients. While we cannot understand it, we bow in 
humble submission to this inscrutable decree of the divine will of 
the Master, for we know that He doeth all things well. 

Be it Further Resolved, That a copy of these resolutions be spread 
upon our minutes, a copy sent to the family, a copy to the Southern 
Watchman, and a copy to the New Orleans Medical and Surgical 
Journal. 

Respectfully submitted, 
W. B. SINGLETARY, M. D., Pres., 
E. M. TOLER, M. D., Secretary. 


ST. JOHN-ST. CHARLES BI-PARISH MEDICAL SOCIETY. 


The regular quarterly and annual meeting of the St. John-St. 
Charles Bi-Parish Medical Society was held at Reserve, La., 
December 1, with the following members present: Drs. J. P. 
Elmore, president; Louis A. Caboche, R. H. Johnson, S. Mon- 
tegut and L. Cheves Tebo. 

Dr. S. A. Winsor, of St. Rose, was elected to membership at 
this meeting. 

The election of officers followed and resulted in the re-election 
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of the present incumbents to succeed themselves, viz.: Dr. J. P. 
Elmore, Edgard, president; Dr. H. D. Cooper, Edgard, vice- 
president; Dr. L. Cheves Tebo, Reserve, secretary-treasurer, and 
Dr. S. Montegut, Laplace, delegate. 


ORLEANS PARISH MEDICAL SOCIETY. 


At the annual election of the Orleans Parish Medical Society, 
held Saturday, December 11, 1915, the following officers were 
elected to serve during 1916: President, Dr. Wilkes H. Knolle 
(re-elected ) ; first vice-president, Dr. J. Phares O’Kelley ; second 
vice-president, Dr. Everard W. Mahler; third vice-president, Dr. 
M. Thomas Lanaux; secretary, Dr. Charles A. Bahn; treasurer, 
Dr. Carl A. Weiss; librarian, Dr. Maurice J. Gelpi; members of 
board, Drs. Allan Eustis, Frank J. Chalaron and Paul T. Talbot. 
The installation of officers will take place Monday, January 10, 
1916. 





Medical Nema Items 


MEETING OF TRI-STaTE PuysiciaNs.—The Tri-State Med- 
ical Association of Mississippi, Arkansas and Tennessee held its 
thirty-second annual meeting in Memphis, November 16-18, 
under the presidency of Dr. William P. Hicks. The following 
officers were elected: President, Dr. Arthur G. Hudson, Raines, 
Tenn.; vice-presidents, Drs. Samuel D. Robinson, Clarksdale, 
Miss.; Robert E. Bradsher, Marmaduke, Ark., and John W. 
Morris, Somerville, Tenn.; secretary, Dr. James L. Andrews, 
Memphis; treasurer, Dr. James A. Vaughan, Memphis. 

INTERSTATE PsyCHIATRIC ASSOCIATION.—At a meeting of this 
association, held at the Sheppard and Enoch Pratt Hospital, Bal- 
timore, November 23, the following officers were elected: Pres- 
ident, Dr. Henry A. Cotton, Trenton, N. J.; vice-president, Dr. 
Edward N. Brush, Baltimore, and secretary, Dr. Samuel T. 
Orton, Philadelphia. 

Tue NATIONAL Boarp oF MepicaL ExAMINERs closed its ses- 
sion at the Raleigh Hotel, Washington, November 29, 1915. The 
association adopted plans by which it is hoped that every state in 
the Union will eventually recognize the certificate from the 
National Board as sufficient credentials for the issue of a license 
to practise medicine. The Medical Corps of three governmert 





484 Medical News Items. 


services are represented on this board, of which Surgeon-General 
William Braisted, U. S. Navy, is president, and Colonel Louis 
A. Lagarde, M. C. U. S. Army, treasurer. Dr. W. L. Rodman, 
of Philadelphia, is the secretary. 

THE CONFERENCE OF MepicaL EpucaTtion, Pustic HEALTH 
AND LEGISLATION will hold its twelfth annual convention at the 
Congress Hotel, Chicago, February 7 and 8, 1916, under the 
auspices of the Council on Medical Education and the Council 
on Health and Public Instruction of the American Medical Asso- 
ciation. All state licensing boards, state boards of health, state 
medical societies, associations of universities, and other organi- 
zations interested are invited to send representatives to this 
conference. On February 8 the Federation of State Medical 
Boards of the United States and the Association of American 
Medical Colleges will meet. 

Tue ALtpHA OmeEGA ALPHA Society, TULANE CHAPTER, held 
its first open meeting in Hutchinson Memorial Hall, Tulane 
University of Louisiana, on December 17. The program fur- 


nished consisted of “My Malarial Meanderings,” by Dr. C. C. 
Bass; “Experimental Therapy of Pneumococal Infections: a 
Resumé,” by Dr. J. T. Halsey, and “The Doctor’s Hat,” by Dr. 
Isadore Dyer. 


THe Harrison County Mepicac AssociaTION held a meeting 
in Gulfport, Mississippi, December 4, and elected the following 
officers: President, Dr. R. A. Strong, Pass Christian; Dr. A. F. 
Carraway, Gulfport, secretary-treasurer; delegate to the State 
Medical Association, Dr. B. Z. Welch, Biloxi, with Dr. W. A. 
Dearman, Long Beach, alternate; Dr. D. J. Williams, Gulfport, 
censor, and Dr. R. A. Anderson, Gulfport, chairman of the 
defense committee. A highly appreciated paper was read by Dr. 
R. A. Van Wart, of New Orleans, on “Insanity and Its Classi- 
fications.” 

THe Evans MEmoriAL For CLINICAL RESEARCH wishes ‘9 
communicate with physicians who have used bacterial vaccins in 
the treatment of typhoid fever for the purpose of collecting sta- 
tistics concerning the method as a therapeutic measure. To any 
who will send their names and addresses, blank forms will be 
sent upon which uniform reports may be made, due credit being 
given to each in any reports that may be published. Address all 
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communications to Dr. W. H. Watters, 80 East Concord Street, 
Boston, Mass. 

MepicaL Corps OF THE Navy ExXAMINATION.—The next 
examination for appointment in the Medical Corps of the Navy 
will be held on or about February 23, 1916, in the following 
cities: Washington, D. C.; Boston, New York, Philadelphia, 
Norfolk, Charleston, S. C.; Great Lakes (Chicago (Chicago), 
Mare Island, Cal., and Puget Sound. The appointment is for 
assistant surgeon in the Medical Reserve Corps. The successful 
candidate attends the course of instruction at the Naval Medical 
School, which will begin on or about October 1, 1916, during 
which course he receives a salary of $2,000 per annum with 
allowances for quarters, heat and light. If he successfully 
passes an examination at the end of the course, in the subjects 
taught in the school, he is commissioned an assistant surgeon in 
the Navy to fill a vacancy. Only citizens of the United States 
can apply. For full information address the Surgeon-General ot 
the Navy, Navy Department, Washington, D. C. 

Tue Lovuistana State Mepicat Society will hold its next 
annual meeting in New Orleans, on April 18, 19 and 20, 1916. 


ANNULS MARRIAGE FOR TUBERCULOSIS.—In a recent case 
before the Supreme Court of New York City, it was decided 
that the marriage of a person suffering from tuberculosis might 
be annulled when the existence of the disease has been concealed. 
The fraud of the defendant in concealing and misrepresenting 
his health was the legal basis of the decision. 

EpucaTion Towarps Heartu.—The United States Public 
Health Service has established a loan library, with stereopticon 
slides, which can be procured on request of sanitarians, educators 
and others interested in hygiene and public sanitation. The slides 
are on all subjects pertaining to disease, the most important of 
which are diseases of children, hookworm, leprosy, malaria, milk 
production, mouth hygiene, pellagra, bubonic plague, rural 
schools,. smallpox, tropical diseases, tuberculosis and typhoid 
fever. 

RELIEF FUND FOR THE BELGIAN PROFESSION.—The report of 
the treasurer, Dr. F. F. Simpson, of the committee of the Amer- 
ican physicians for the aid of the Belgian profession, shows, for 
the week ending December 11, 1915, a total disbursement of 
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$7,310.04 and a balance on hand of $593.80. The total receipts 
are $7,903.84. 

FAILURE OF TWILIGHT SLEEP FitmMs.—The Motherhood Edu- 
cational Society, Inc., in its attempt to educate the New York 
public in regard to twilight sleep by means of moving pictures, 
recently ended in the bankruptcy court. It was planned by the 
society to send the films around the country in charge of a 
physician from Freiburg, Germany, who was to deliver a lecture 
during the process of film showing. 

Rapium Propuction.—Of the five grams of radium extracted 
from American ores at the Denver experiment station of the 
Bureau of Mines, half of it has been delivered to the General 
Hospital in New York and half to Dr. Howard Kelly’s hospital 
in Baltimore. It is stated that the cost of production of the 
radium was about $37,000 a gram. 


CONVALESCENT HoME AT SEA BREEZE.—A new convalescent 
home for wage-earners has recently been opened at Sea Breeze, 
Coney Island, by the New York Association for Improving tkz 
Condition of the Poor. The object of the home is to give an 


opportunity to wage-earners, suffering from sickness, for rest 
and complete recovery before returning to work. 

CoLtLeceE Merces.—Plans for the merging of the Medico- 
Chirurgical College of Philadelphia with the University of Penn- 
sylvania, which action has been under contemplation for a long 
time, have been completed. It is stated that this college will 
become a graduate school of the university, which will control 
its endowment. 

Druc Appicts.—According to the statement of Dr. T. D. 
Crothers, president of the New York Medico-Legal Society, 
fully 500,000 persons in the United States are addicted to the use 
of drugs. Dr. Crothers states that the users of drugs are always 
more or less incompetent and in a large majority of cases they 
do things eventually that cause injury to others. Accordingly, 
laws of protection and control should be enforced. 

LovuIsIANA STATE BoaRD OF MEpICAL EXAMINERS EXAMINA- 
TION.—A meeting of the Louisiana State Board of Medical 
Examiners was held in New Orleans, December 2, 3 and 4, 1915, 
for the purpose of conducting an examination of physicians 
desiring to practise medicine in this State. The following mem- 
bers were present: Dr. J. G. Martin, president; Dr. S. L. White, 
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vice-president; Dr. Leon J. Menville, Dr. Homer Dupuy, and 
Dr. E. L. Leckert, secretary. Thirty-five physicians were pres- 
ent for examination in medicine, of which number twenty-eight 
passed and were granted certificates. They are as follows: 
Nicolo Vincenzo Alessi, Victor Kirkpatrick Allen, Theodore 
Thomas Batson, Benjamin Charles Blake, Herman Vascoe Col- 
lins, Charles Mordecai Conkling, William Jeremiah Devlin, 
Pressly Young Donald, Louis Joseph Dubos, Guy Henry Faget, 
Wyatt Ashbury Fleming, Henry Larkins Green, Arthur Britton 
Gregory, James Barker Harney, Victor Lamar Henton, Leonard 
Templeton Lane, Charles Robert Miller, Preston Joseph Miller, 
Reginald St. Elmo Murray, William Oscar Ott, Thomas Jeffer- 
son Seale, Covington Hardy Sharp, Lloyd Ellis Talbert, Fred 
Wentworth Tait, William Barclay Terhune, Joseph Henry 
Thomas (colored), Charles Kennard Townsend, Allen Grover 
Zeagler. 


During the session, six physicians were granted certificates to 
practise medicine in Louisiana through reciprocity, namely: 
William Clark Heinen, Harry W. Lukens, Holly Hicks Parr, 
Jesse H. S. Scott (colored), Edwin V. Whitaker, John Milton 
White. 

At the midwifery examination, held December 3, eleven appli- 
cants were present, of whom six were successful and received 
certificates to practise in this State. They are: Mrs. Lillian 
Bagnetto, Mrs. Olivia M. Baquie (colored), Mrs. Glaudine Ben- 
dix, Mrs. Marion E. Johnson, Mrs. Alice H. Pierce, Mrs. Josie 
Rose. 


The next meeting of the board to be held for the purpose of 
examination will take place in this city, June 8, 9 and 10, 1916. 

TypHus IN Mexico.—According to an Associated Press dis- 
patch recently published, typhus fever, which has been epidemic 
in and around the City of Mexico, has increased to an alarming 
extent. The death rate from the disease now exceeds 130 a day 
and is increasing. It is estimated that in the federal district and 
neighboring towns there are at present 11,000 cases. 

Foot AnD MoutH Disease Brincs Loss.—Up to July 1, 1915, 
the loss due to the hoof and mouth disease epidemic in the 
United States has been estimated at $5,600,000. This estimate 
was made in a paper by A. J. Glover, Fort Atkinson, Wis., on 
“The Economic Effect of the Hoof and Mouth Disease,” which 
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was read before the conference of state and federal authorities 
in Chicago, November 29. 

Docs CARRIERS OF DiseAsE.—The Department of Agriculture 
has issued a bulletin on dogs as carriers of disease. Among the 
maladies which may be spread by dogs are foot and mouth dis- 
ease among cattle, of which it is said dogs act as mechanical car- 
riers by running over infected farms; rabies, hydatid, ringworm, 
favus, tape-worm, round-worm, and tongue-worm. These may 
be conveyed to human beings. Dogs may aid in spreading 
bubonic plague and spotted fever through being carriers of fleas 
and ticks. They may also become infected with various para- 
sites by feeding on carrion. 

TUBERCULOSIS DIMINISHES AND SYPHILIS SPREADS IN On- 
TARIO.—The death rate from tuberculosis in Ontario has dropped 
from 148 persons per 100,000, which was the rate eleven years 
ago, to 85 persons per 100,000 in the present year. Syphilis, on 
the contrary, is spreading so rapidly, according to Dr. Charles 
J. Clarke, superintendent of the Toronto General Hospital, that 
radical measures will soon have to be taken in that province. 

SANITATION OF PupBiic ScHooLt BuiLpINcs.—Forty of the 
states of the Union have taken legal action toward safeguarding 
the sanitation of public school buildings. In thirty-eight states 
there are legal requirements regarding the school site; in nine- 
teen states it is prohibited to have the school building within a 
specified distance of houses where liquor is sold, or other dis- 
reputable resorts or factories; thirty states look to the question 
of water supply for the schools, and in thirty-six states protec- 
tion against fire and panic has been provided in some form. 

Le JouRNAL DE MEDECINE DE BorDEAvux issued in November 
its first number since August, 1914. The journal will be con- 
tinued as a monthly. The first issue contains a tribute to the 
twenty medical students at the University of Bordeaux who have 
fallen in the war. The leading and only original article is 2 
clinical study of 330 cases of typhoid in soldiers. 

An “EMERGENCY PLANT” To Be Erectep.—lIn response to a 
demand from Europe for women physicians to take the place of 
men whose services have been required by their country and in 
this country for social work, the board of trustees of the New 
York Medical College and Hospital for Women expects to raise 
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$200,000 by September 1, 1916. The money will be used to erect 
what has been called “an emergency plant.” 

LourstaANna’s Reciprocity List.—The list of states with which 
Louisiana reciprocates, under the rules and regulations govern- 
ing reciprocity, is as follows: Arkansas, California, Colorado, 
Delaware, District of Columbia, Georgia, Illinois, Indiana, Iowa, 
Kansas, Kentucky, Maine, Maryland, Michigan, Minnesota, Mis- 
souri, Nebraska, Nevada, New Hampshire, New Jersey, New 
Mexico, North Carolina, North Dakota, Ohio, Pennsylvania, 
Vermont, Virginia, West Virginia, Wisconsin and Wyoming. 

Support GIVEN SOUTHERN CALIFORNIA PRACTITIONER.—The 
United States Postal Department indicted the Southern Califor- 
nia Practitioner because of the publication of an article dealing 
with the “sex question,” which appeared in its issue of March, 
1914. The American Medical Editors’ Association, at its recent 
meeting in New York, adopted resolutions giving its confidence 
and moral support to Dr. George E. Malsbary, editor, in the 
pending action and assures Dr. Malsbary of its willingness and 
readiness to afford him any assistance within its power according 
to the constitution and by-laws. 


GOATS FOR THE TUBERCULAR—The Seaview Sanatorium, 
Staten Island, New York, has recently received from the United 
States Department of Agriculture thirty-six goats. The sana- 
torium is to try the experiment of giving the milk of these ani- 
mals to tuberculous patients. 

LoutstaNA ANTI-TuBERCULOSIS LEAGUE MEETING.—At the 
eighth annual meeting of the Louisiana Anti-Tuberculosis 
League; held December 16, 1915, the following officers were 
elected to serve for the ensuing year: Dr. J. George Dempsey, 
president; Miss Kate M. Gordon and Dr. O. Joachim, vice- 
presidents; Dr. G. Farrar Patton, secretary; Dr. E. W. Mahler, 
treasurer; Mrs. L. P. Geisert, assistant secretary. Mr. C. P. 
Panter succeeded Dr. Joachim in the central council. Other 
members of the council are Drs. A. I. Weil, B. A. Ledbetter, S. 
K. Simon, Louis Scherer, George S. Brown, Charles Chas- 
saignac, E. A. Robin, Miss Jean Gordon, J. H. La Besque, Drs. 
G. F. Patton, W. H. Seemann, FE. L. McGehee, Geo. S. Bel, and 
E. W. Mahler. 


Dr. Dempsey read his annual report. New patients at the clinic 
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in 1914 were 414 as against 455 new patients for 1915. Total con- 
sultations in 1914 were 2,608, and in 1915, 2,671. Camp Hygeia 
received 67 patients in 1914 and 74 in 1915. 

The first Saturday in April was selected as “Anti-Tuberculosis 
Day,” when a canvass for subscriptions will be made throughout 
the State. 


The matter of expectorating on the sidewalk was taken up by 
the League, and it was decided to confer with Police Captain 
Boyle and his assistants in a campaign to eliminate the practise. 


PersonaLts.—Dr. C. Jeff. Miller attended the meeting of the 
Southern Surgical and Gynecological Association in Cincinnati. 

Dr. F. J. Smith has accepted the appointment of resident phy- 
sician at the Ford Hospital at Detroit, resigning as _ resident 
physician at the Johns Hopkins Hospital. 

Dr. Isadore Dyer has been appointed to the position of con- 
sulting dermatologist to the Leo N. Levi Memorial Hospital in 
Hot Springs, Ark. 

Dr. J. T. Halsey and Dr. Sam Logan attended the meeting of 
the Tri-State Medical Association, which met at Marshall, 
Texas, December 14. 

Dr. R. O. Young, of Youngsville, La., was a visitor in the city 
during the past month. 

Removats.—Dr. Nathan Barlow, from Cuyamel, Honduras, 
to Barnes Hospital, St. Louis, Mo. 

Dr. G. C. Kirley, from Money, Miss., to Tutwiler, Miss. 

Dr. Theo. F. Kirn, to 1115 Maison Blanche building. 

Marriep.—On December 7, 1915, Dr. Julius Raymond Fer- 
nandez to Miss Florence Picard, of Biloxi, Miss. 

On December 22, 1915, Dr. Herbert Windsor Wade to Miss 
Dorothy Paul, both of this city. 

Diep.—On December 1, 1915, Dr. Louis L. Abbott, of this 
city, physician and druggist, aged 52 years. 

On December 14, Dr. Hal Metcalfe, of Natchez, Miss., aged 
58 years. 








Bonk Reviews and Notices 


The Physician’s Visiting List for 1916. P. Blakiston’s Son & Co., 
Philadelphia. 


For the sixty-fifth year this popular visiting list is offered to the 
medical profession. It is plainly but substantially bound in black 
leather and is obtainable in the weekly form for from 25 to 100 
patients, in the monthly and in the perpetual edition. It contains 
the customary twenty-odd pages of useful tables besides the blank 
leaves for the visiting list proper and for various memoranda. 


The Eye, Ear, Nose and Throat. Edited by Casey A. Wood, Albert 
H. Andrews, and Wm. L. Ballenger. Chicago: The Yearbook 
Publishers, 1915. 

This small volume is Vol. 3 of the Practical Medicine Series, 
which gives an annual summary of the progress made in all branches 
of medical science. Such books are essentially practical in their 
nature, and the volume before us carries out that aim fully. We 
cannot give a synopsis of its contents, for the book itself is a synop- 
sis, that is, of a year’s work all over the world in the subjects dis- 
cussed. This book supplies a practitioner with the substance of the 
enduring work done during a given year, and is thus a valuable 
companion to him who would know what has really been accom- 
plished in the way of progress. McSHANE. 


The Treatment of Fractures, by Chas. Locke Scudder, M. D., of 
Boston. W. B. Saunders Co., Philadelphia. 


The eighth edition of this work, now ready for the profession, is 
probably the best edition on fractures yet published. The author 
has, as stated in his preface, tried to keep abreast with the times, 
and has done so to a certain extent. The only criticism we might 
make is in the want, we think, of proper emphasis of the many 
innovations introduced into the treatment of fractures since the 
introduction of the open method and the use of internal splints, and 
the application of autogenous bone grafts. Like most of our Amer- 
ican text books, these matters are referred to in a general way and 
the technic left to the imagination of the reader. We believe that 
in so important a procedure, not only should the indications be dis- 
cussed, but the intricate technic described minutely. Otherwise we 
have but the most favorable comment to make on this recent pub- 
lication, and believe the student will find the whole subject matter 
of fractures not only thoroughly discussed but well illustrated with 
cuts and radiographs. The chapter on dislocation adds somewhat 
to the value of the book. MARTIN. 
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The Ductless Glandular Diseases. By Wilhelm Falta, Vienna, 
Translated by Milton K. Meyers, M. D., with a foreword by 
Archibald E. Garrod, M. D., F. R. C. P., London. P. Blakis- 
ton’s Son & Co., Philadelphia. 

Professor Falta’s well known researches in this domain make the 
appearance of his work of special value and interest. The author 
announces in his preface that this new volume is concerned with 
the clinical aspects of the diseases of ductless glands, the results 
of experimental work being discussed only incidentally. In depict- 
ing these clinical aspects his own wide experience is supplemented 
by a thoroughgoing discussion and analysis of the literature. Con- 
siderable space and weight is of course given the phenomena which 
seem to confirm the theory of the inter-relation of the ductless 
glands; this was to be expected in the light of Falta’s previously 
published views and teachings. The German edition of this work 
appeared too early to permit a consideration of Allen’s attack upon 
Falta’s pluriglandular theory of diabetes. The translator has added 
a few brief paragraphs outlining Allen’s views but the discussion 
can hardly be called adequate or satisfactory. In later editions we 
may expect to find Falta joining issue with Allen or giving reason 
for accepting the latter’s viewpoint. The domain of diseases of the 
ductless glands is not only fascinating but is becoming increasingly 
important. The present work is a distinct and valuable contribu- 
tion, very readable, clear and comprehensive. The extensive bibliog- 
raphy will be of great value to the research worker and student of 
the subject. LEMANN. 


The Principles of Hygiene, by D. H. Bergey, A. M., M. D., Fifth Edi- 
tion, thoroughly revised. W. B. Saunders Company, Philadel- 
phia and London. 

This standard text-book appears in a fifth edition brought up to 
date by a conscientious author who embodies a long experience as 
a teacher in a welcome exposition of a growing subject. 

DYER. 


Medical Jurisprudence. A statement of the Law of Forensic Medi- 
cine, by Elmer D. Brothers, B. S., LL. B. C. V. Mosby Co., St. 
Louis. ‘ 

The generally accepted texts on medical jurisprudence are pre- 
sented almost altogether from the medical side, borrowing from 
legal procedure where exact jurisprudence is pertinent. It is of 
especial interest, then, to review a book which is confined to the 
legal phase of the subject. Most physicians are concerned in the 
casual medical jurisprudence which applies to commonplace court 
cases requiring medical witnesses; all physicians should be inter- 
ested in the legal side of more academic questions in forensic medi- 
cine. The author tries to show the legal point of view and his 
material is well presented. It has been drawn from a large source 
of supply, including judicial opinion and adjudicated cases in point. 
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Many topics receive attention which are ordinarily not even touched 


in the ordinary text books. The regulations governing the practise 
of medicine and the particular definitions of the variations in the law 


as applied to the subject are fully given with numerous citations 

for sustaining the arguments submitted. The obligations of a legal 

nature between patient and physician are set out—and are so well 
put that they are illuminating in places. The usual subjects of 
rape, crime, and insanity are touched upon. 

A vast amount of ground is covered in some two hundred and 
seventy-five pages and yet the student of medical jurisprudence will 
find that many topics are merely scanned. The chief value of the 
book must rest upon the evident authoritative compilation of opin- 
ions which may be always used for ready reference. 

DYER. 

Occupational Affections of the Skin, by R. Prosser White, M. D., 
(Ed.), M. R. C. 8., (Lond.). Paul B. Hoeber, New York. 

The author has undertaken a most worthy task in accumulating 
the information relating to the varieties of trade dermatitis and 
other eruptions and in submitting a large detail of the substances 
occasioning them. The added toxic substances causing eruptions, 
not necessarily in occupational relation, are of material service. The 
subject is altogether original in its presentation and perhaps might 
have a larger audience if it were not so complicated. The derma- 
tologist will find the book a valuable adjunct to the information 
hitherto available on the subject. DYER. 

A Manual of Personal Hygiene, by American Authors; Edited by 
Walter L. Pyle, A. M., M. D. Sixth Edition, Revised and En- 
larged. W. B. Saunders & Co., Philadelphia and London. 

This is still one of the best books on personal hygiene and its 
constant revision makes it always modern in its exposition of the 
subject. As in former editions reviewed by us, the preponderance 
of space is given to the special sense organs, especially the eye, 
which is the only real fault to find with the book. The collaborat- 
ing authors are all qualified for their parts and some of them are 
hygienists of the first rank, as Bergey and Wiley, notably. The 
illustrations are excellent and the letter press up to the standard of 
the publisher. The new chapter in this edition on the Hygiene of 
Infancy is timely and comprehensive, though concise. 

DYER. 

What Every Mother Should Know About Her Infants and Young 
Children, by Charles Gilmore Kerley, M. D. Paul B. Hoeber, 
New York. 

The author has presented in a practical, useful way, a valuable 
collection of ready rules of conduct for the mother of young chil- 
dren. The subjects covered are just what will occur to every mother 
and the advice is so simply put that any woman of average intelli- 
gence may practise it. The chapters on feeding and the formulas 
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listed are of particular service. It is especially noteworthy that such 
an excellent authority on children and their diseases should have 
lent himself so admirably to the preparation of such an excellent 
and serviceable book. DYER. 


John Shaw Billings. A Memoir by Fielding H. Garrison, M. D. 
G. P. Putnam’s Sons. New York and London. 

It is a privilege to survey the career of such a great man and to 
gather some of the inspiration his achievements engender. A con- 
temporary of John Shaw Billings is quoted by the author of the 
Memoir as saying, “He was the greatest man I ever knew!” Yet, 
there are many men enjoying the profits from his genius, who prob- 
ably have never stopped to ponder the source of their benefits. Dr. 
Garrison has placed American medicine in his debt for the compila- 
tion of the facts relating to Dr. Billings’ career and he will continue 
to deserve the grateful appreciation of every man who may take 
the opportunity of reading the book itself. The monument to Dr. 
Billings in the establishment of the Army Medical Museum and 
Library at Washington would have alone placed him in a place all 
by himself in the medical history of this country—for that has made 
medical research possible. Dr. Garrison has employed his masterly 
literary ability in a life sketch which touches not only many lines 
of medical history in the past fifty years, but he has, at the same 
time, given so much of the human side to his sketch that there is 
a constant interest in the narrative from cover to cover. All Amer- 
ican physicians, young men and older men, should read this book, 
for the lessons it brings on the one hand, and, on the other, for the 
glory it lends to American medicine. DYER. 


The Alligator and Its Allies, by Albert M. Reese, Ph. D. G. P. Put- 
nam’s Sons. New York and London. 

The fast growing decrease in this species makes the biological 
study of the alligator of current interest. The book is well illus- 
trated and should attract the attention of those interested imme- 
diately in zoology and comparative anatomy. DYER. 


Cancer, Its Cause and Treatment, by L. Duncan Bulkley, A. M., M. D. 
Paul B. Hoeber, New York. 

This series of essays aims at establishing the theory of cancer 
from nitrogenous food. This entails a full discussion of the relation 
of diet to cancer and suggestions are offered through which the 
general metabolism of the patient may be influenced so as to resist 
the malignant growth. The book is eminently discursive and there 
are no practical conclusions which can help in the cure of the dis- 
ease discussed. DYER. 


Child Training as an Exact Science, by George W. Jacoby, M. D. 
Funk and Wagnalls Co., New York and London. 

The strong modern movement to segregate defective or exceptional 

children from those of average or superior make up, physically or 
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mentally, makes any serious contribution to the general subject 
welcome. Such is the undertaking of Dr. Jacoby who reviews the 
matter as one of present day importance. He takes up in logical 
order the intellectual and physical development of the child, point- 
ing out delinquencies, their recognition and the attention they 
should deserve. His own conclusion is apt enough to embody our 
own: “The methods of instruction deduced from the natural laws 
of the child’s development enable us, notwithstanding a limited 
brain capability, to augment man’s efficiency so as to fulfil the de- 
mands made by natural progress and to do this without overtaxing 
the normally constituted child.”’ DYER. 
Practical Materia Medica and Prescription Writing, by Oscar W. 
Bethea, M. D., Ph. G., F. C. S. F. A. Davis Co., Philadelphia. 
1915. 

This work is quite pretentious for the virgin effort of its author, 
who fully justifies the result of his training as a pharmacist, a stu- 
dent, physician and teacher. Over five hundred pages are used to 
expound the subjects of materia medica and prescription writing 
and much of the material is distinctly original, especially the part 
considering prescription writing. The book is arranged for practical 
reference: Definitions first, then the alphabetic consideration of 
drugs and their application, with prescriptions as examples. The 
author spends quite a little space in showing how prescriptions 
should not be written. We confess to lack of accord with the method 
employed in writing all the words of prescriptions with initial cap- 
itals. Modern practise urges the use of capitals only for proper 
names, places and the like, and it dignifies the adjective qualifying 
a drug too much to put a capital in front of it. ‘sodium bromid’ was 
much better to us than “Sodium Bromid’”’ and ‘syrup of bitter orange 
peel’ looks better to us than “Syrup of Bitter Orange Peel’’ and be- 
sides, the usage of Latin terms does not justify so much freedom 
with capitals, even though the custom may allow it. 

This is: the only criticism we have to make of so large an under- 
taking. The logical presentation of the subject matter is every- 
where evident and the extent of the work has not prevented a close 
attention to the detail in its make up. Altogether it is a praise- 
worthy publication and creditable to the author as it is to the Uni- 
versity with which he is associated. DYER. 
War Surgery. By Edmond Delorme, Médecin Inspecteur Géneral de 

L’Armée, etc. Translated by H. De Méric, Surgeon. Paul 
B. Hoeber, New York, 1915. 

This is a handy little octavo volume of some two hundred and 
fifty pages, practically presenting in a concise way the subject of its 
title. The discussion takes up the materials contributory to the 
surgery in war and then, with detail, reviews the topographic occa- 
sion for their occurrence, and their relief. As a departure from the 
usual text and as a timely stimulus to more accurate knowledge of 
a special class of emergency surgery, the book has a distinct place. 

DYER. 
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Essentials of Medical Electricity for Medical Students and Nurses. 
By George Knapp Abbott, A. B., M. D. W. B. Saunders & 
Co. Philadelphia and London, 1915. 

With numerous illustrations and simple text, the author success- 
fully essays to define the terms and scope of medical electricity. The 
application of the knowledge conveyed is outlined briefly, so as to 
cover indications for the use of the various electric currents de- 
scribed. The book is commendable for its distinct success in cover- 
ing the “Essentials of Medical Electricity’’ without the usual digres- 
sion in discussing irrelevant theories. DYER. 


Physical Diagnosis, by Richard C. Cabot, Asst. Professor of Medi- 
cine, Harvard University, 6th Edition. 521 pp. Revised and 
Enlarged with 6 plates and 268 figures in the text. Wm. Wood 
& Co., New York. 1915. 

Dr. Cabot has considerably enlarged and improved his always 
valuable text book. The section of diseases of the heart has gained 
greatly in clearness and accuracy by Cabot’s classification of cardio- 
vascular diseases in five groups: (1) ‘“rheumatic,’’ (2) syphilitic, 
(3) arteriosclerotic, (4) nephritic (or better, nephrogenous), (5) 
congenital malformations. A short but clear and suggestive chap- 
ter on arteriograms, phlebograms and electrocardiograms has been 
introduced; at any rate it will serve the teacher as a text for a 
further exposition of the subject and will stimulate the student to 
a closer observation of heart irregularities and an active inquiry as 
to their nature. The section on aneurism would still leave the im- 
pression that most aneurisms of the aorta present such obvious 
phenomena as tumor, thrill, diastolic shock, murmur, whereas as a 
matter of fact if we wait for the appearance of these we shall miss 
the vast majority of aneurisms and make the diagnosis only in the 
most advanced cases. It is to be hoped that in future editions Cabot 
will lay more stress upon the early diagnosis and will bring his text 
in this particular more in conformity with the recent ideas of the 
frequency of so-called latent aneurisms. 

Cabot’s book remains as it has been for a long time probably the 
best guide and working companion for the student of physical 
diagnosis. I. I. LEMANN. 
The Starvation Treatment of Diabetes with a Series of Graduated 

Diets as used at the Massachusetts General Hospital, by Lewis 
Webb Hill, M. D., and Rena S. Eckman. With an introduction 
by Richard C. Cabot, M. D., 72 pages. W. M. Leonard, Boston, 
1915. 

This little booklet gives very briefly (5 pages) the outlines of the 
Allen treatment of diabetes. The bulk of the remaining pages is 
taken up by a graduated series of diets illustrating the manner in 
which the method may be applied. While useful in its suggestions 
the booklet is open to the objection that it may convey the idea that 
the Allen plan may be used by employing these “ready made” diet 
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schemata in a certain definite order. On the contrary, it is essential 
in the Allen treatment as in every other treatment of diabetes, that 
the diet be a “Made to order’ one exactly to fit the patient. For 
this reason it would seem to the reviwer that he sress should be laid 
upon the need of the physician acquainting himself thoroughly with 
tables of food composition and food values and of his calculating his 
patient’s diet day by day with these tables before him. The true 
value of such a book as Hill and Eckman’s would then be to serve 
as an example of how this might be done for a given patient or 
patients. This, in its present form, it does not do. 
LEMANN. 


A Synopsis of Medical Treatment, by George Cheever Shattuck, 
M. D. 2nd Edition. pp. 185. W. M. Leonard, Boston, 1915. 
Dr. Shattuck has succeeded admirably in his purpose of stating 
succinctly, in almost tabular form, the outlines of treatment in the 
common, acute and chronic conditions. He has also succeeded in 
avoiding the pitfalls of the usual compend for he does not attempt 
to exhaust his field but rather by logical sequence to suggest elab- 
oration of his schemata. His therapeutic recommendations are 
based on sound reasoning and good practice. The book can be 
heartily commended to the fourth year medical student. 
LEMANN. 


Fractures and Dislocations, by Miller E. Preston, A. B., M. D. Pub- 
lished by C. V. Mosby Co. 1915. 


Careful reading of this volume shows it to have many charac- 
teristics which should make it a valuable addition to the literature 
of fractures and dislocations. 


(1) The Surgical Anatomy, so essential to a thorough apprecia- 
tion of the possible injuries in a neighborhood is given a prominent 
place in the text. 

(2) Fractures and dislocations are discussed together rather than 
in separate chapters, as in so many of our texts, thus bringing the 
possibilities of injury to the reader’s mind. 

(3) After-treatment and prognosis, so often neglected in texts, 
are given a proper attention. 

(4) For some strange reason the author mentions a Velpeau 
bandage as a form of dressing for fractures of the clavicle. 


(5) The description of the muscular action which is responsible 
for deformity in fractures of the upper end of the humerus is ad- 
mirable, but the author does not seem to pay due attention to their 
action in his method of treatment. On page 98, he says, “The usual 
deformity consists in an upward and inward displacement of the 
upper end of the lower fragment.’’ Then he says, “‘With reduction 
accomplished the question of fixation arises.”” “The most common 
method of fixation is by means of an axillary pad the moulded 
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plaster shoulder cap.”’ ‘‘In fractures of the upper end of the humerus 
it will seldom be necessary to include the elbow or forearm in the 
splint.’’ Unless you include the elbow, the dressing cannot be said 
to truly immobilize the part because there is nothing in the dressing 
which prevents the action of the upward displacing tendency of the 
biceps and triceps. A rather dangerous teaching is found on page 
104: “It is the author’s opinion that most cases of this kind (in 
which reduction cannot be maintained with the arm by the side) 
should be operated on and the fragments secured in position by 
direct fixation.’’ Such a dictum is dangerous because the student 
is not encouraged to practice the best method of conservative treat- 
ment, but is rather advised to attempt something which he may 
be totally unprepared for. 

Throughout the book not sufficient emphasis is laid on the value 
and necessity of anesthesia in the reduction of deformities following 
fractures. 

The chapters on the operative treatment of fractures are good. 
When in the chapter on bone transplantation the author discusses 
the questions of callus formation and the function of the transplant, 
he states certain things as established facts which are not borne 
out by experimental data. See page 772. 

In the chapter on the treatment of compound fractures the author 
speaks of washing out the wound thoroughly, a treatment which 
most have discarded for fear of spreading infection. 

On the whole the book is good and is worthy of a place, partic- 
ularly because of the attention paid to anatomic facts, and because 
of the details of after treatment which are so often neglected. 

ISIDORE COHN. 
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W. B. SAUNDERS COMPANY. Philadelphia and London, 1915. 
The Medical Clinics of Chicago. Volume 1, No. 3, November, 
1915. 


LEA & FEBIGER. Philadelphia and New York, 1915. 
Progressive Medicine. Edited by Hobart Amory Hare and 
Leighton F. Appleman, M. D. December 1, 1915. 


P. BLAKISTON’S SON & CO. Philadelphia, 1915. 
Anatomy of the Brain and Spinal Cord, by Harris E. Santee, 
A. M., M. D., Ph. D. Fifth edition, revised and enlarged. 


The Nose, Throat and Ear: Their Functions and Diseases, by 
Ben Clark Gile, M. D. 
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F. A. DAVIS COMPANY. Philadelphia, 1915. 
An Introduction to Bacteriology for Nurses, by Harry W. Carey, 
A. B., M. D. 


THE YEAR BOOK PUBLISHERS. Chicago, 1915. 
The Practical Medicine Series. Volume VI: General Medicine. 
Edited by Frank Billings, M. S., M. D., and J. H. Salisbury, 
A. M., M. D. Volume VII: Obstetrics. Edited by Jos. B. 
DeLee, A. M., M. D., with the collaboration of Herbert M. 
Stowe, M. D. 


REBMAN COMPANY. New York, 1915. 
The Obstetrical Quiz for Nurses, by Hilda Elizabeth Carlson. 


FORBES & COMPANY. Chicago, 1915. 
Your Baby, by Edith B. Lowry, M. D. 


WASHINGTON GOVERNMENT PRINTING OFFICE. Washington, 
D. C., 1915. 
Public Health Reports. Volume 30, Nos. 45, 46, 47, 48 and 49. 
Report of the Department of Health of the Panama Canal for 
the Month of September, 1915. 


MISCELLANEOUS: 


Transactions of the American Otological Society. Forty-eighth 
annual meeting, Niagara Falls, Ontario, Canada, June 3 
and 4, 1915. (Mercury Publishing Company, Printers, 
New Bedford, Mass.) 

Transactions of the Tri-State Medical Association of the Caro- 
linas and Virginia. Seventeenth annual session, Charles- 
ton, S. C., February 17 and 18, 1915. (Observer Printing 
House, Charlotte, N. C., 1915). 

Report of President and Health Officer to Shreveport, La., 
Board of Health. 


Beprints 


The Dog as a Carrier of Parasites and Disease, by Maurice C. 
Hall, Ph. D. 


Reminiscences of Captain James B. Eads of Jetties Fame, by 
Edmond Souchon, M. D. 


Railway Mail Pay, by Prof. Edgar B. Kay. 


Quinin and Urea Injections in Hyperthyroidism, by Leigh F. 
Watson, M., D. 
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MORTUARY REPORT OF NEW ORLEANS. 


Computed from the Monthly Report of the Board of Health of the 
City of New Orleans for November, 1915. 








Typhoid Fever 

Intermittent Fever (Malarial Cachexia) 
Smallpox 

Measles 

Scarlet Fever 

Whooping Cough 

Diphtheria and Croup 

Influenza 

Cholera Nostras 

Pyemia and Septicemia 

Tuberculosis 

Syphilis 

Cancer 

Rheumatism and Gout 

Diabetes 

Alcoholism 

Encephalitis and Meningitis 
Locomotor Ataxia 

Congestion, Hemorrhage and Softening of Brain. 
Paralysis 

Convulsions of Infancy 

Other Diseases of Infancy 

Tetanus 

Other Nervous Diseases 

Heart Diseases 

Bronchitis 

Pneumonia and Broncho-Pneumonia 
Other Respiratory Diseases 

Ulcer of Stomach 

Other Diseases of the Stomach 
Diarrhea, Dysentery and Enteritis 
Hernia, Intestinal Obstruction 
Cirrhosis of Liver 

Other Diseases of the Liver 

Simple Peritonitis 

Appendicitis 

Bright’s Disease 

Other Genito-Urinary Diseases 
Puerperal Diseases 

Senile Debility 

Suicide ! 
Injuries 20 20 
All Other Causes 17 12 29 


360 | 292 | 652 
Still-born Children—White, 23; colored, 27. Total, 50. 
Population of City (estimated)—White, 272,000; colored, 101,- 

000. Total, 373,000. 

Death Rate per 1000 per Annum for Month—wWhite, 15.88; col- 

ored, 34.69. Total, 20.97. Non-residents excluded, 18.72. 
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METEOROLOGIC SUMMARY (U. S. Weather Bureau). 
Mean atmospheric pressure 
Md@an temperature 
Total precipitation 
Prevailing direction of wind, southeast. 
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